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FACT SHEET 

APPLICATION FOR 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

PERMIT TO DISCHARGE WASTEWATER TO WATERS 
OF THE STAT,E OF MISSISSIPPI 

June 15, 2015 

Application No.: MS0036145 

1. SYNOPSIS OF APPLICATION 

a. N arne and Address of Applicant 

Starkville POTW 
101 Lampkin Street 
Starkville, Mississippi 39759 

b. Description of Applicant's Operation 

The collection and treatment of domestic wastewater . 
' 

c. Production Capacity of Facility 

lO.OMGD 

d. Description of Existing Pollution Abatement Facilities 

Biological treatment by oxidation ditch 

e. Applicant's Receiving Water 

Hollis Creek- See permit rationale 
. 

f. Description of Discharges 

Outfall 001 is permitted to discharge a monthly average of 10.0 MGD of 
biologically treated wastewater. 

2. PROPOSED EFFLUENT LIMITATIONS 

See Draft Permit 

13402 PER20 140001 



3. MONITORING REQUIREMENTS 

The applicant will be required to monitor regularly for flow and those parameters 
limited in Section 2 above with sufficient frequency to ensure compliance with the 
permit conditions. Frequency, methods of sampling, and reporting dates will be 
specified in the final permit. 

4. PROPOSED COMPLIANCE SCHEDULE FOR ATTAINING EFFLUENT 
LIMITATIONS 

Beginning the issuance date of this permit, the permittee shall achieve compliance with 
the effluent limitations specified in the draft permit. 

5. PROPOSED CONDITIONS OF APPLICABILITY AND OTHER REQUIREMENTS 

The applicant will be required at all times to operate facilities as efficiently as possible 
and in a manner which will minimize upsets and discharges of excessive pollutants. 

The permittee shall provide an adequate operate staff which is duly qualified to carry out 
the operation, maintenance and testing functions required to insure compliance specified 
in the permit. 

Maintenance of treatment facilities that result in degradation of effluent .quality shall be 
scheduled during noncritical water quality period and shall be carriep out in a manner 
approved by the Mississippi Office of Pollution Control. 

The permittee is required to submit information of a periodic basis on the quality and 
quantity of effluent introduced into the facility by major contributing industries. 

6. WATER QUALITY STANDARDS AND EFFLUENT STANDARDS APPLIED TO 
THE DISCHARGE 

Receiving Stream is classified as Fish and Wildlife. Limitations were developed 
through empirical modeling. 

7. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS 

a. Comment Period 

The Mississippi Office of Pollution Control Permit Board proposes to issue an 
NPDES permit to this applicant subject to the effluent limitations ap.d special 
conditions outlined above. These determinations are tentative . 

. Interested persons are invited to submit written comments on the permit 
application or on the Permit Board's proposed determinations to the following 
address: 

13402 PER20140001. 



Mississippi Department of Environme~tal Quality 
Office of Pollution Control 
P. 0. Box 2261 
Jackson, Mississippi 39225 

Additional details about the application and the proposed determination, a sketch 
showing the location of the discharge, and a copy of the draft permit are ·available 
by writing Dmitriy Asanov at the Permit Board's address or calling 961-5171. 

All comments received prior to the Public Notice end date will be considered in 
the formulation of final determinations with regard to this application. 

b. Public Hearing 

The Permit Board may hold a public hearing if there is a significant degree of 
public interest in a proposed permit or group of permits. Public notice of such a 
hearing will be circulated in newspapers in the geographical area of the discharge 
and to those on the agency's mailing list at least 30 days prior to the hearing. 

Following the public hearing, the Permit Board may take such modifications in 
the terms and conditions of the proposed permits as may be appropriate and shall 
issue or deny the permit. Notice of issuance or denial will be circulated to those 
who participated in the hearing and to appropriate persons on the mailing list. 

c. Issuance of the Permit When No Public Hearing is Held 

If no public hearing is held, and, after review of the comments received, the 
Pemiit Board's determinations are substantially unchanged, the permit will be 
issued and become effective immediately. 

If no public hearing is held, but there have been substantial changes, public notice 
of the Permit Board's revised determinations will be made. Following a 30-day 
comment period, the permit will be issued and become effective immediately, 
unless a public hearing is granted. 

13402 PER20140001 



FACILITY NAME AND PERMIT N tiMBER: t-. t4:"rorm lPPrO...C 1114199 
~ f' " OMB Number 204~ 

fi, '• 

FORM 

2A NPDES FORM 2A APPLICATION OVERVIEW 
NPDES 

APPLICATION OVERVIEW 

Fonn 2A has been developed in a modular fonnat and consists of a ••Basic Application Enfonnation" packet 

and a "Supplemental Application lnfonnation" packel The Basic Application lnfonnation packet is divided 

into two parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or 

equal to 0.1 mgd must also complete Part B. Some applicants must also complete the Supplemental 

Application Information packet. The following items explain which parts of Fonn 2A you must complete. 

BASIC APPLICATION INFORMATION: 

A. Basic Application lnfOnnation for all Applicants. All applicants must complete questions A.1 through A.B. A treatment 

works that discharges effluent to surface waters of the United States must also answer questions A.9 through A 12. 

B. Additional Application lnfonnation for Applicants with a Design Flow~ 0.1 mgd. All treatment works that have design 

flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6. 

C. Certification. All applicants must complete Part C (Certification). 

SUPPLEMENTAL APPLICATION INFORMATION: 

0. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and 

meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data}: 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. !s required to have a pretreatment program (or has one in place}, or 

3. Is otherwise required by the permitting authority to provide the information. 

E. Toxicity Testing Data. A treatment works that meets. one or more of the following criteria must complete Part E (Toxicity 

Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to submit results of toxicity testing. 

F. Industrial User Discharges and RCRAICERCLA Wastes. A treatment works that accepts process wastewater from any 

significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges 

and RCRAICERCLA Wastes). SIUs are defined as: 

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations {CFR) 403.6 and . 

40 CFR Chapter I, SubChapter N (see instructions); and 

2. Any other industrial user that 

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works {with certain 

exclusions); or 

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic 

capacity of the treatment plant; or 

c. Is designated as an SIU by the control authority. 

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer 

Systems). 

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION) 

EPA Form 351Q.2A (Rev. 1-00}. Replaces EPA forms 7550-6 & 755().22. 

RECEIVED 
DEC 2 2 2014 

Dept. of Environmental Quality 



FACILITY NAME AND PERMIT NUMBER: 

Meridian Publicly. Otirned Treatment . Works · • 

Post .Office' Box 1430 

Menidian/ .MS.· 39302 ·•• 

t1~cltity Add!l!U'' . 
~not P.O~ soli) 

PipiJ!i~nt~lnfOmiatlo~.,; If~ applicanfis dilfererit from the abo~. p~~ the;~l~: 

,. . 

· ·· 'Maiijng Add~ss• 

.. ... . . .. . .. 

..• 'I~ ttte;~ppli~nt the:~~ or Of)&riAtOr (or both} of the butlnent works? 

. owilet'::.)'' X . ·· .... ~r 
-,.....,.,.~ ...... . 
·.indlcate~r'tOrre~oonceJegardinglhiS·permitsnould,bedi,ed!idto'toofaCi!nycirtooapp!icant . . ·x· . . · .. , .. . . ... . •. :. ·. .. . . 

_..;....;....;....;.. . facility. applicant 

Form Apptolied 1114199. 
OMB Numtmr 204o:.ooa6 

.. EJtbitil'ig:E~~Ironmentai'Pem.itS. Pmilide too permltnurnher of any existing erivimnrilei'rtal~ toot have been Jssueif to the treatment woi'ks • 
(incluaEtstate--i~>sued flE!rmitSl- · · · · 

:PSD' 

Other Sludge Permit #SW03S003043l 
";;· . 

. ·· Qther 

Colktctlcm:Sy~ lnfonnatlon:· Provide·in~on on municipal~ ·arid areas $E!rved bytlhe.fadl~ .. Pro~ the oa!Tle arid population of each 
entity.and, If known, p~Oyiti!:!Jnformation on me type of: collectiOn System{combined \IS. separate)ana'itS'oWnemhip (fl'lUnicipal, private, etc.} . 

. · ... ·:. . ... : .. . ·.·· . ·· .. ;. . .·· . ··.··"' . ">• ·"--·'. . ·. . •': . 

of Merid.ia:n 39,695 

~6'wn of Mkt;io~. · · 1., sis 
Mex~::w::.an ;NJtS . . ·. . .· 4 ,.04 o 

.· Ea.st MS C6rr:ectiona1 Fac _ _....,......:.:;:. __ -'-_ 

.. 46' 355 

EPA form 35:1 Q.,2A (Rev: 1~99}. Replaces EPA rorms 1550-6 & 75~22. 

·, T:)ll'&'efC~~on Sys~ · 
sepa.r·ate· 

0wnGI"flhlp 
Municipal:. 

Municipal 
o·. s .. , -Government 

Pagi.2 of21 



. FACILIJ\Y.NAME AND P,ERMIT NUMBER: 

Meridif:\n PO.TW MS002,Ql17 

Indian Country; 

Is !J'le. treatment Woills located in tndi&n C~? 

Yes X No 
. . . . . . 

Form Approved H14t'i19 
OMB /liumoer 2o40-00B6. 

·Opes toe ireairnern woOO> discharge to a receiving Water that !s eltOOr in lnc~tan·~ Of that is upstream.from (and eventually flows 
through) .,rn.ti~!;lCouiltry?. 

,. 

Yeis x. No 

Flo~: lfldicate tne design flow rat~·ot1he treatment plant (i.e:;tne wast~erfl~ rate !hat !he plant Vm~> built to il&ndlet Also proVide toe awrage 
daily fl~ rate and ~inrumd<!ily•flowrate for eaCh ofthe last three yea~··· Eacn year's data must be baSed·on .. a 12~montn time ~rioo with 1he 12th 
month .of ~is year'\ occurring rio more than; three months prior ~o .. tftis application :submittal: · 

. . . ·.;·. 

a . ~n·flt:J\'1 rate · .. - ;,;-..,..,;.__,..,.,.._,.,.-'·mgd 

"'. ·.·. 

M~d?i!y·ff~·~ .. 

.Decl:3 Octl4 

~....,_.,,_...;.,;.;.....;;.. __ ..;;;..· .. ···.mga 

~..-..;;...;....;;;..;;.;,...,"""-=-~..,...._·· .mgd · 
• cot~'Ori sy5tmn>ridC<~te ~tYPe<~) ot,co!lection·s~ril(s} ~ t)y,ttie ~airnern.ptant. ·. c~ an :~t~af..aW!y, A!oo ~at~tne ~ri:e.nt . ' eomnmmori(by miles) of each/ . ' .. '. . . .. . . . .. · .... · . . . . .. .. . . . . .. . .. . . 

:··:~· .... :· . ' ·. · ....... ,.·.,;; . ; ·.·>.:,; .. ::;.. . : .. ·, ·.· • .. · 
<' · .··. .... .Co~ storm and sanm:iry sewer 
·.-·-.. -- . ',<. ·>• .. ';·.· 

. 100 . ·%/ 
---_;;..~~~--..;;;.. 

:-··· .. :··· 

--~~---- % 

; a.· ~s·the·~~nt~diScl'largee~uenttowatemot~UcS.~ X 

·. XYes; lisfn~imany',gh!ach Of tne:~lowlng typesotdiikm~~ po~tt]ii ~~~~~~; .. · 
Yes No. :,,· . 

. • Consti&~. effie~ oveltJows iPdor to the ~) · 
Othe!: ·;..;..;...~'"'"""..-...~..;...,;..---'--'-----'--,-..,.,.. '···:::)/"" 

[)9&S the trea~'~OO; diSch~rge effiuerrt to oasifist ponds; oto~·sunare~undinents 
tf1at ao not have.oU!iets fii,discharge to wateni .otth~•Li.S:? · ···· · · · · · ·. · 

·lf~~S/Provldeittle fol!ciwiOg,for each !?!Jtface ifilllourKtmimt: . 
t~: .. 

> ArlOual~e dailY :;.rolume discharl:J~·td sunai::e mpoundment(~) 
·' ··., . 

c0nt)i.lui.Jus• or · 

~.1ne~.~ !anac~tfeated vias~eh .. 
li;,p~e·~ to1i0Win9 tor eaclllalld ~oprl@tionstte: 

.. ~r1ualcrie~c~1a~\101uma appliefi;() s~: '.·. ='··"' ,.; .• 

~~---,-.,.;.,....,~·""· .,.;.,....,~..;._,.... Mgd 

..,......_,...,.~ Jteiri,~~? ' _.;..__ • continuous or 

'bOOs tne ti"Gatrnent~discharge of transport. treated ocll!ltrecited wastewater loa~ 
·tmatmerli~:z!: : · · · · · · ·· · · .· ·•·· ·· ·· .· .. · · 

.J{ Yes No 

up to .. lJq · mgd 

6 MGD• ;on averaSJe 

__ x_·. No 

Yes No 



Fonn AP{1f0Vefi 1114199 . 
. OMBNumber 204(N)()86 

If yes, descrtbe.~mean(s) by .which,the wast~Jrom thetlea1mentWQI'I(sJsdischarged or transported to the other trealmentWQI'I(s 
•· '(e,g., t<inktrud( pipe). . · · · · 

N/A 

. . . ' .. ~ 

Tr~nspcirter name: · . ' 
Mamog;/.\dd~: ..... . 

. . ·.,.:: . . . 

. Te~h~number; 

Qf)ntactperson:• 

.Title: 
; ' . . 

··t~h~.numbEir: 
.. :. ':.<~.: ... ,.'.. . .. .... · .. ·.· "/' 

. 'if known; proVj~trye NPDES Permitnuintier of the treatment W()~(~~t receiveS this discharge 

;~ tne.ave;~ dai~ flaw: rate from'tnetrea!men!~~ i~o ~ ~~~~ri!J fadlltY. 

:~~>·~t~e ~·.Worits·i.1isdlarge or dispose ot.tts::wast~rinEI manner not mauoedin:. 
A~.a.1f'lrough.,A;J3;d abpve (~;g .. ~rgroyt:ld percolation; Well injection)? · · 

·If~; pri,vide ~ ~kW.;ng tor l2i!cn disoosal mettJod: 
. . ··>~·.·'~:~i,~·:_·:. ·:. . ... . .· ....... ~f~··: ·.. .. . . . . . ·. . . . ·.. . . . . .· . . . ·:: 

DeSCiip¢!00 mme1lfud (induding !ocalidn.and size of site(s),~ applicable):. 

ArliJ~rdai1y IK)I~·disposee of by this method: 

· ·~~ <:imposal lt!r6U®!rns method continuous or . 

·. ~ ' . 
Forin·S510-2A (Rev51d49). Replaces EPA t0rms755o;6 &755iJ;.22. 

-----'"'---- ·mg~ . 

Yes __ ·x_ No 



;.> .a otrtfaiF[l~Jrilber·.::· _ .... o""'o"""l-. -.,.'----,----....""-,;' 
Meri:dian · 

(City ot:.town; ifappiicable) 
r.aud.e;tda:te 

Form Approved 1114199 
OMB Number 204().{)086 

· (County} 
88 deg,. 

(State) · 
32 deg,. 20' 2:4• 

· ·(Latitude) · · (L()!lgitude) 

ft. 

=-..,.....;.;--:------=~...;.· \mgd . 

,, f ~·~~oo~~ra{l~ora.~ 
\'::\> ···•···: discl)arge? .· • ,; .. · '' 

Jan 14 - Dct 14 

3{~;~~ 
.. .,'5' •: lf~,;~Cijt!Cie ttlei~owioo information: 

. ;-;:-_:.·. 

____ ...;.;;.;. 1\io . (goto•/>,.9:~.) 

. . .::.>· . 

.·nU:i-i'I:;a s~hed~·J.ed and unscheduled o.ut<:~.$eSI at plant 
> i 2 weeks ··· 

• • t 

· $owash~~ .ere~],; 

, Name ot ilvatemnoo {if ki:'IO)AI!'\) . ''· . . ' . . . .· . . .-'---. . ..-.-.......;...;.-. .,.., _.-;..;.....,..---.,..--.,..-..,._ ___ ...,...__"'--_-'-___ "-'-"-..,.,. 

Uni~~,~~~SoiiCtmservation•SerVice 14-digit watershed:.code (ifknOWll); 

C!fs~ Ma~ment!River easin•(n known): 
•.·• ... ,. •:,· ·t . . . .. . . . .... 

· ',t.J~~ S~$:~ogical StJI'1(ey &<Jigith}!Qrolog~e Cl'Jtalogi~·!Jn~'code (if krlolr.!Or 

N/A 

cfs chronic:.,..--..,----- .cfs 

. ~~;:Total liaf/jfless of.re<;eillioo strei:lmat Cljticallaw.flow: (ifaWiicabie}: ...,.----'--'--'-----'-- mg11 of caco3 



FACILITY NAME AND PERMIT NUMBER: 

Meridian POTW MS 0020117 

A.11 .. Dncrlptionof Trtl8tment. 

a. What levels of treatment are provided? Check all that apply. 
X ___ Primary X ___ Secondary 

• 
(activated sludge 2 stages) 

Form Approved 1114/99 
OMB.Numbftr 204o-oo86 

--- Advanced ___ other. Describe: Internal Outfall is for 101 outfall 

b. Indicate the following removal rates (as applicable); 

Design BOD 
5 

removal Qf Design CBOD 
5 

removal 

Design SS removal 

Design P removal 

Design N removal 

East Meridian is 201 

85 % 

85 
-------- % 

% 

% 

a~ Parameters to be established on the basis of st-ream wat;er guali~ of Sowashee Creek 

at the point. of diss:har.oe. . · 
c. What type of dt&infec!iorl is used tor the emuent from ltlis outfall? !f disinfection .varies by season, please describe 

Chlorination 

If disinfection m by chlorination. is dechlorination used for ltlis outfall? X ___ Yes No 

___ No 

A.12. Effluent Testing Information. All Applicants that.discharge to waters of tne US must provide effluent testing data for the following 
pararrieters. Provicki the lndicatG<! !Jffluent testing required by the permitting authority for gch outfall through which effluent I§ 
djspharged. Do not include information on combined sewer overflows in this section. AU information reported must be based on data· 
collected through analysts conducted using 40 CFR Part 136 methods. In addition, this data must comply with QAIQC requirements of. 
40 CFR. Part.136 and other appropriate QAIQC requirements for standard methods for anaiytes not add1"8111iied. by 40 CFR Part 136. At m 
minimum, effluent testing data must be Oaed on at least three sampln and must be 1110 more than four and.one-half years.apart. 

Outfall number: 
10.1 

.. EPA Form 3510-2A (Rev. 1·99). Replaces EPA forms 7550-B & 7550-22. Page6.of21 



FACILITY NAME.AND PERMIT NUMBER: Form Approved 1114199 
OMB Number 204D-0086 

Meridian POTW MS0020ll'i' 

IC APPLICATION INFORMATION 

'PAR'T:'B~ ADDtTIONI+L APPLICATION INFORMATION FOR APPL;lCANJS WITH A DESIGN FLOW GREA'T:ER TH"N ,OR· 
........ · · EQUAL TO o~ 1 MGD (100,000 gallons peqtay).· · 

. . 

: 
· All applicants With a.design flow- rate._:: o. t mgd must answer question$ ft 1 through B.6. All others go .. to Part.C {Certification). 

8.1. Inflow and Infiltration. Estimate the average number of gallons per day thatfiow into the treatment woli<s from inflow and/or infiltration. 

6 MGD gpo:t During a heavy rainfall event, the I&I flow can double that rate. 

Briefly explain any steps underway or planned to minimize inflow and infiltration. 

8.2. Topographle.Map. Attach to this application a topographic map of-the area.extending at least one mile beyond facility property boundaries. This 
map must show the outline of the facility and the following informalioo. (You may submit more than one map if one map does not show the entire 
area.) See attached map. 

a. The area SU!T'OUnding the treatment plant, including all unit processes. 

b. The major pipes or other st:ructures through wilich wastewater enters the treatment works and the pipes or other structures through wilich 
treated·wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable. 

N/A c. Each wei! where wastewater from the treatment plant is injected underground. 

d. Wells, spnngs. other surface water bodies. and drinking water wells that are: 1) within 114 mile of the property boundaries of the treatment 
works, and 2) listed in public. record or otherwise known to the applicant. 

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed. 

N/Af. If the treatment woli<s receives waste that is classified as hazardous under the Resource Conservation and RecoveJY Act (RCRA) by truck, .rail, 
or special pipe, shOw on the map where that hazardous waste enters the treatment works and V>klere it is treated, stored, and/or dispose(l 

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant. including all bypass piping and all backup 
power sources or redundancy in the system. Also provide a water balance showing all treatment units, Including disinfection (e.g, chlorination and 
dechlorination). The water balance must show daily average lioY<t rates at inlluent and discharge points and approximate daily flow rates between 
treatment units. Include a brief narrative description of the diagram. See at.tached. 

8.4. Operation/Maintenance Performed by Contractor(a). 

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality} of the treatment works the responsibnity of. a 
contractor? __ Yes ~No 

If yes. list the name. address. telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional pages 
if necessaJY}. 

Name: 

Mailing Address: 

Telephone Number: 

Responsibilities of Contractor: 

B.5. Scheduled improvements and Schedules of Implementation. ProVide information on any uncompleted implementation schedule or 
... uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. if the 

treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question 8.5 for 
each. (lf none. gp to question B.6.) 

a. List the outfall. number (assigned in question A. 9) for each outfall that is covered by this implementation schedule. 

101 & 201 

b. Indicate whether the planned improvemants or implementatioo schedule are required by local, State, or Federal agencies. 

.Ji_Yes __ No 

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of21 



--------~----~---------------~~--

FACILITY NAME AND PERMIT NUMBER: 

Meridian POTW MS002117 

Farm Approved 1114199 
OMB Numbef 204G-0086 . · 

c If the answar to !:l5.b is "Yes." brie11y describe, including new maximum daily inftow rate (if applicable). 
· _Upgrade to the process equipment is in progress and includes equipment for Process air 

and Sludge removal. Also·to install~ lift station (for more flowi to 201. 
d. Provide-dates imposed by any compliance schedule or any actual dates of completion fur the Implementation steps listed below. as applicable. 

Far improVements planned independently of local, State; or Federal agencies, indicate planned or actual completion dates; as applicable. 
Indicate dates as accurately as possible. 

lmp!ementatiortStage 

- Begin- construction 

- End ct~nstructlon 

...,. Begin discharge 

- Attain operational level 

Schedule 

MM!DD/YYYY 

Actual Completion 

MM/DDfYYYY 

_f_l~ _,_, __ 

-'-' -- __ 1_1 __ 

_/_/ __ _,_, __ _ 1_1 __ 

-'-'--

No other dates are presently­

confirmed. 

. e. Have appropriate permitslcleamnces concerning other Federal/State requirements been obtained? ~Yes __ No 

DesCribe briefly: 

B:fkEFFLljENTTESTINGOATA(GREATERTHAN0.1 MGD ONLY). 

· Applicants that discharge to waters of the US must provide effluent testing data for th!;l following parameters. Provide the indicated ef!llient testing 
_--required by the peiTililiing .authority for eac!'! outfall !hrouah whictJ efflUent is djsc!Jamed. _Do not include information on combine<:! ~r overflows in 
.this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods .In addition,·this · -
.dam must.comply with QAIQC requirements of 40 CFR Part 136 and,~r appropriate QNQC requirements for standard methods fur anatytes not 

·- addressed by 40 CF~ Part 136. At a minimum. effluent testing data·must be based on at least-three pollutant scans and must be no more than four 
. and one-half years .old . 

. 101 

IL 11 OONH3D 

0.46 mg/L m."~JL n 4500CIG 

mg/L 7.8 mg/.L 11 4500.G 

mg/L .2.26 mg/L 
4' 4500NH3D~2011 

mg/L 
20.1 16.0 mg/L 4 300.0 

nd mg/L nd mg/L 4 1664A 

2.25 mg/L 7' mq/L 4 0 .12'5 4500PE- 20.11 

317 268 mg/L 
4 10 

s,·"·>;t.· 

EPA Form 3510-2A {Rev. 1-99): Replaces EPA forms 7550-6 &7550-22. Page 8 of21 
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FACILITY NAME AND PERMIT NUMBER. 

Meridian POTW MS OC2Ql1.7 

A.11. Description .of. Treatment 

a. VV!lat leliels oHreatment are provided? Check ali that apply. 

X Prima1y X Secorn:la!y (activated sludge 2 stages) 

Form Approvecl1 /14199 
OMB Number 2040-0086 

Advanced other. Describe: Internal Outfall is for HU om:fa.n 

b: Indicate .the folloWing removal rates'{as applicable): 

Design BOD$ removal.Qr Design CBOD 
5 

removal 

Design SS removal 

Design P removal 

Design N removal 

East Meridian is 201 

85 % 

85 % 

% 

% 

Other Parameters to be established on the basis of stream water gualit$ of Sowashee Creek 
. · at: the point of die.char:.qe. 

c ... ll\lttat .ty~ of dtsinfecliotl is used tor the effluent from this outfall? If disinfection varies by season. please describe. 

Chlor.inat ion 

!f.disintection is by c!llorinalion. is dechlorination used for this.outfall? Yes ___ No 

Does the treatment ~nl ha~ oost aeration? . 
Aerat~on ~n New Plant Chlor2ne Contact Chamber-------

Yes ___ .No 

A;12. Effluent Testing lnfonnl!tion. All Applicants that discharge to watem of the US must provide effluent testing data for-the following 
;parameten5. Provide the indicated effluent testing required by the pennltting authority for eaCh outfall throuahwtJich eff!Ufi!Jt is . 
di!chargad. Do not include information on combined sewer overflows in this section. All infonnation reported mW!It .be based on data' · 
colloct.ed through.analysis conducted W!ling 40 CFR Part 136 m$tllodti. In .addition, this data must comply with QAIQC requimments'pf 
40 CFR'.Piirt 13& and Other appropdate QAIQC .requirements for standard methods for analytes not addressed by 40 CFR Part 136; At c· ·· · 
.minimum, effluenuosting data must be baaed on at least three samples and must be no mote than four and.on&-half years apart ·· ·· 

Outfall number: 2 01 

EPA Fo!T(1,351 0-2A {Rev. 1·99). -Replaces EPA forms 7550-6 & 7550-22. Page6of21 



FACILITY NAME ANDcPERMIT'NtJMBER: Form Approved 1114199· 
OM8 Number 204()..()086 

. . . . ' . ; 

·. ;opogf1iphic:M~.: Attach to !his application a topographic map of the area extending at least one mile. beyond facili1y:property·bounclaries. Ttlis ... · 
mapmusts!'!owtneoutline.of.the facintyand !he following information. (Yoomay.subrriitmore than one map if one map;does not·shaw the entire> · .,se.t; attached map.. · ....... ··· . · . 

. a:;~a~su~ing the treatment plant, including an unit processes. 

1/ .. ;tle ~~i~iPes or;other strucfJJres·through which.wastewater enterS ~ treatment works and the pipes or other•structures throogt:liWtuCh .· 
··treated wa.srewater is discharged from-the treatment plant •. Jndude OO'l:fcills>from bypass piping. if applicable. · 

~::.. 'El'!ch ~~~ ~wastewater rrom the treatment plant .is injected. underground. . . . .•· .. --~ , . . . . 

''' '''d::•:Wel!s~,si.)rings. Other surf<!l:e•water bodies. and drihki119 water -wells that are: 1) within :!/4 nlile of the property boundaries of the treatment 
-.. : works. and .2) liste<liri public record or otherwise known to the applicant. · · ··· . : . . . 

, ·f:.iiy areas~ lhe Sewage sludge produced by the treatment works is stored, treated, or disposed .. 

·. if:1he;trf:;\1ment;.\Wrks receives wasteJhat is classified as hazardous underrthe Resouroe·Conservation and Reoolle!)l Act \1'(\;1'(1'\):tlY tirl.IO~; f1EII!; 
· or special p!pe;:shoW on the map where that hazardous waste enters the treatment works and·where•it is treated, stored; aruilor· Cli~;pzy,sedl,> .. ;·:. ~-.. . . . . . . ; . ·•· •. . ': 

. ~ FloW Dliagrafu or J~chemmic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and !In baC!<up· 
,powers~n::es or redundantyJn the system. Also provide a water balance showing a!l'lreatment units.induding disinfection (e.g, chlomation ar)d •• ··· · 
.a~orlnaiion):. Tlle.water balance must show daily .!!Yer.Eige flow rates at Influent and- diScharge p<lints and apprQximate dally floW rates~between ,.. 
veatmentl!Tlibk lndudEHI bOOf>harrali\le description of the diagram. See .attached. ' .. " . . . . . .... , .. -~ ... ; . . . .. . .·. 

· .. 'OpercJtjon/NiaintenanC&Periormedl:!y Contractor(&); 

: >. .• ~ a~y operationa)''O!' maintenance aspects (related to wastewater treatment and effluent quality) of lhe treatment works the:responsibllfty~f a· 
··>,:c:oQimctcir? ... __ '{es -~-)-,Jo · 

• ~~~e$, list~rname, address. teiePt1one number. and status of each contractor and describe the contractor's responsibilities (attach adciiliclflali'oolaeJL. if ~CI:!s,sary). · · ·. · ·· ' 

EI:Ei:;~iCI'iledtlle(J linpi'9Y&ments and Schedules of lmptementaticm. ProvideJnformation on any uncompietecHrripiemantation schedule or 
mr·imr'm'l#orr·,."'m that will affect the wastewater treatment, effluent quality, or design capaci1y ofthe treatment works: If the·.· · 

implementation schedules or is planning severn! improvements, submit separate.respooses·to ques~OIJ B;s'ror ·. 

. us! the outtail number (~signed in quastion A.9) for each ootfall.that is covered l:lY this implementation schedule. 

ooi & 06~. Internal outfalls 101 & 201 

lndlC<JieWrefuertheplar\ned lmproW!fTieflts or.implementation scl'!eCuie are required by-local, State. or Fedeml agencies. 

_·_No 

E;PA Form 351()-lA(Rev. 1-99): ·Replaces EPA forms 7550-6 & 7550,22. 



· FACILIJ"V.NAME AND PERMIT NUMBER. Form Approved 1114199 
OMB Number 2040.0086 

c lfthe·a!1SV19fto B.5.b is "Yes: brieliy describe. including new maximum daily inflow rate (if applicable). 

Upgrade to the process equipment. is in progress .and includes equipment for Process air 

and Sludge removal. Also to install a lift station (for more flow) to 201. 

d. Provide dates imposed by any comp!ianoe schedule or any actual dates of completion for the implementation steps listed below; as applicable. 
For improvements planned independen!Jy of local, State. or Federal agencies. indicate planned or actual completion dates .. as applicable. 

Indicate dates .. as. accuralely as possible. 

Implementation Stage 

- Begin construction 

-.End construction 

- Begin discharge 

...: Attain operational level 

Schedule 

MMIDD/YYYY 

Actual Completion 

MM I DD I YYYY. 

_1_1~ _1_1 __ 

_{_/__ __!_/ __ 

_ 1_1 __ 

_1_1 __ 

_/_/ __ 
_!_! __ 

No other dates are presently 

confirmed. 

e. Ha~ 3ppropriate permils.lclearanoes concerning other Federal/State requirements.been obtained? ~Yes __ No 

• ~be:OOeliy: 

s;e,EFFLUENT.TESTING [.)~TA(GREATER THAN.0.1 MGD ONL.Y). 

· Aj:>plicimts mat.discharge to waters of the US must provide effluent testing data for. the following parameters. Provide the indicated efflUent testing 
required by the: parmitting authority for eacn outfall tbrough wtlich effluent is discharged. Do not include information 00 combined sewer overftows in 

· this section, .All information reported must be based. on data collected through analysis conducted using 40 CFR Part 136 methods. ln,addition, this 

data must comply with QA/QC requirements of 40 CFR Part 136. and Other appropriate QAIQC requirements for standard methods. fur analytes not 

addressed by.40 CFR Part 136. At a minimum, effluent testing data mustbe based on at least three pollutant scans and must be no.more than four;.· .. 
. anctone-half years o!d. . 

·Outfall NUmber: 2 0 l 

0.1 

mg/L 0.1 

mg/L 0.5 

() .. 1 

l664A 

4 

mg/L 4 2540C-2011 

EPA Form 3510::2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page8of21 
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• Fotm Approll&d 111tVJ9 

OMB Number 204o.oo86,, 

i~lcalewhlch;parts of Form 2A you have completed, and am submitting: 

SupptementaLApplicatiOn Information packet: 

__ x _ Part D (Expanded Effluent Testing Data) These Results To follow 

__ x_ PartE (Toxicity Testing: Biomonitoring Data) TheseResultsto'follow 

_x_ Part F (industrial User Discharges and RCRAICERCLA Wastes) 

ott~ilw 1ru,u tils documerttand ,an attachments.were prepared under iny direction or supervision in accoo:laooe 

ure:tnatt QIUalifieCioelrsc,, m,,~' 9,1 o' rooertv, ga\tier and evaluate tne:informalion submitted: Based on m~/inqUiry of the personor;perscins 

thn.!u:>',ner!'l.or!Sdirectjy respcmsible tOr; gathering the .information,@ infol:matioo is, to.thebest ohny,knowledge arnibeiief, tri.ie. "'""ilcit .. i' i•nll 

~:~ are significant penalties for submittirlg :faille infomlation, induding tne, possibility affine and impris<inrnem,.for "'"'""""''" 

,_,.·: .. .. . . 

. : .·.:· . ·:·.· 

, : NariJe~~J:~ffieialtitle, o/ 



Inc. Kemper Count.y L<\1.ndfi.l1 

Post pffice .Box S46 

Philaddphi.a; -MS .. 39350 . 

' . . .. 

. of the:industrial pn)cesses thatafftlct•~rcontribute to theSIU's discharge.·· · 

. . ' . . 

. , ~.Materta~s). · Desmbe.afl,of the prtncipa! p~se& and ~·materials~ affect 

Metals in. run-off .. water . 

. . 

Form ApproWJd'~1h4tee~;' :,, ·. '.· ... 
OMB. Number ·2d40'001J6;(':,' . ·.·. 

a: :;et\:K:ei~s ¥mttew.:rter'11.o\~o<Jalte .. ·lndi.cate the ave~ge daily volume of process wastewater discharged m.the.collectioruystem ii'l Q!a!l()ns';!>efl:iaY:' ,': 

.vt·"i(gp<i)tcaritt'ilhE~,r;,tiiE'! 1::liSc::N:rge · :continuous or Intermittent · · · · · · · 

Indicate the.alieragedaily )IOlurAe of now.process Wa!itewaterf!OW dischartJeCl into.~~!.sYstetn in 
~· ,uca:r .M~I-!''1' "'nrt·wt""~'"'" the·•. discharge is continuous ·odntem'littent . 

.. .: ' . . . . 

~continuous or. ___ intermittent) . 

..JLYes __ No 

__ No 

C;clt•egclpd~Lp~tr·eafme·nt•lltarldards, which calego!y and•subcategory? 

U-ZA'It<ev. 1-~): 'Replaces .EPAforms755o:-6 & 7550-22. 
'""; .. y;,·,••;;;.;-.·• 

( 



Certainteed Ceilings (Celotexl 

2710 Hwy 11 South 

Mer,icl,ian, MS 39307 

ceiliru;;! .tiles 

Pearlite, paper mineral wool 

FomtA~ 111+199 
OMBN~~fi 

PrtiOesswa~;ar!ICwffite. lrn:iicalelhe.avemgeJ:laiiyvol!.lme.ofprooess~ar~rgedomo·!he~~lo~.per/~;· 
. (~}ar)d'~er tile ~ge is cootir'lvous or mlermltimlt · · · 

L.........,.oorntrn.:oos or--~) 

_!_Yes __ No 

__ Yes __ No 

ca~l ~men! standartls, which calagofy and subcategory? 

(Re\1, Hr9). Replaces EPA forms 755!H3 & 755()..22. 



·.u.,:ettc:l.O":#~.~,,,.., __ "~·•·~·· the. ~~rks receive or has it in the past three.years received RCRA hazardous waste l>yitruck, rail,. or de1:li'Ciilted 

(go.to·F:12':) · 

Wm•stl!i•J'ramn:lcoi1.l .. ·Method 1>y whictl R.CRAwaste is received (check all that apply}: 

__ Rail __ DedicatedPipe 

discharge be) continuous or intermittent? 

. __ Intermittent· 

Replaces.EPA forms 7550-6 & 7550-22. 



NAME:ANO PERMIT NUMBER: 

. . . . 

',{· AlfCSOdischatge points, 

Form Approved 1114199 
OMB Numi'Jer 21)4();.0086 

b:: ·:-Sensitive Jse afuas potentially .affected by CSOs (e.g .. beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and 
·· ,;outstianding;naturai r:esource waters). 

Waters that ~upPort thr:eatliW!ed and. endangered species potentially affected by CSOs. 

or on a separate drawing, of the .combined sewer coliection systerr1·~· 

· .. ·.··,.• 

· c/•ij.:i'I:Ocatiorls;of!TlajOrseWer ~lines, both combined and separate sanitary. 

, . . .. Locatit:lrys 6f ~flts ~ separate sanitary sewero feed into the combined sewer system. 

(City or town. lfappiicabie) (Zip Code) 

(County) (State) 

(Longitude') 

')J:>iStlinee·~sh<:Jre·(ifapiJiicable) --___,...-ft. 

· o::,.sDep!h bEllow surtaoe .(if.applicable) _____ ft. 

;~ cifthe•toi,owing were monitored during the last year for this CSO? .,·· .... ; . .·. 

__ cso pollutant concentrations 

__ Receiving water quality 

.· ; f!·•: :~ive tl)e,nlJIJiber of CSO events in the last year. 

~...c....,.llle-'-,.., ... -'7··· :~vents L atrua! or_ approx.) 

·~~the a~'duration per cso ellen!. 
. ,· ~ 

hours-~ actuai .. or __ appro.x.) 

~~: . : ·:·'" :· .. : ~ 

~~:.Form 351()-~ (~ev:.l-99). Repla~s EPA forms 7550-tl & 7550-22. 

_cso fmquency 



. . . 

<FACII.I;r'Yc~AME::AND .. PERMITNUMBERc 

)f>1E!~.:dii'an<Po!'W ,,. MS002117 

• c .. k£~;~:a~vclume per esc event. 

··.· .. . .!1ltni9A:gallolljl{ __ actual or-- approx.) 

G~'ihe.niirnmtrri rainfa"lttttat.caused.a esc event in the last year. 
,·,:>·· , .. 

,·,,, '· · lnci'le~',ohalnfall· 
~.+-'-' .. _.:-"", ~-.,-,' 

-------·---·-----------

· f.t~:pf'sta~Miina~ment!River•Basin: --""-..,-------------------.,..,---,--'"--
.·· . 

ogicaLSI.IfWY 8-digitnY:cJrologic cataloging:unit cocle (if: known): 

,, .<· ·• ..... • ~~~~ ~-~erql.ia!ity-impadson ttie re~ving·watercaused"bythis CSO(e,g,. pennanent ori-ittent~ach closings, pt)mj~~~·.w· 
.. • .. · •... \ermjttmt Sflell.~s~_:pea dQ!iings;ifisti:kUis. fish·advisoties. other reCreationaUoss, or. violation of· any applicable;State:v.r.iter.quality stand~}S/:·'''\'''' . 
·.·,=·":;."f.""': .. ~-.... ,.. .. '/,:::.;}::-r;,·:;,!·: .. ,, . .,,_ •.... ,· ; .. · -. .. . .. . - . . .. ... '··· ·. ·.:=·. '·~·'" 

Replaces:EPA fonns .7550-6 & 7550-22. 



LOCATION MAP 
SCALE: 1 "= 20,000' 
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State of Mississippi 

WATER POLLUTION CONTROL PERMIT 

Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 

THIS CERTIFIES 
Meridian POTW 

311 27th Avenue 
Meridian, MS 

Lauderdale County 

has been granted permission to discharge wastewater in a~cordance with the effluent limitations, monitoring requirements and 

other conditions set forth in this permit. This permit is issued in accordance with the provisions of the Mississippi Water Pollution 

Control Law (Section 49-17-1 et seq., Mississippi Code of 1972), and the regulations and standards adopted and promulgated 

thereunder, and under authority granted pursuant to Section 402(b) ofthe Federal Water Pollution Control Act. 

Mississippi Environmental Quality Permit Board 

Mississippi Department of Environmental Quality 

Issued/Modified: Permit No. MS0020 117 

Expires: Agency Interest # 13261 

***Draft Permit*** 
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Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

Subject Item Inventory 
Permit NumberMS0020 117 

Activity ID No.: PER20140002 

Subject Item Inventory: 
ID Designation Description 

AI13261 MS0020117 Municipality 

RPNT2 MS0020117-101 Outfall 101 (Internal Outfall from Meridian POTW) 

RPNT3 MS0020117-201 Outfall 201 (Internal Outfall from East Meridian POTW) 

RPNT4 MS0020117-002 Outfall 002 (Combined Domestic I Municipal Wastewater Eftluent from Outfall 101 and 201) 

Receiving Stream Relationships: 

Subject Item Relationship Receiving Stream 
RPNT4 Outfall 002 (Combined Domestic I Municipal Wastewater Eftluent from Outfall101 and 201) Discharges Into Sowashee Creek 

KEY 

ACT = Activity 

AREA=Area 

CONT = Control Device 

lA = Insignificant Activity 

MAFO =Animal Feeding Operation 

RPNT = Release Point 

WDPT = Withdrawal Point 

AI =Agency Interest 

CAFO = Concentrated Animal Feeding Operation 

EQPT = Equipment 

IMPD = Impoundment 

PCS =PCS 

TRMT = Treatment 

*** Draft Permit *** 
Page i ofi 



F/Qw 
Effluent 

EFFLUENT LIMITATIONS AND MONITORING REQIDREMENTS 

Subject Item: OutfalllOl (Internal Outfall from Meridian POTW) 

RPNT0000000002: MS0020117-101 

Such discharges shall be limited and monitored by the permittee as specified below: 

Report pounds per day 
Maximum 
Weekly 
Average 

Report 
Maximum 
Weekly 
Average 

Report 
Maximum 
Weekly 
Average 

****** 

Report 
Maximum 
Weekly 
Average 

****** 

Report 
Maximum 
Weekly 
Average 

Report 
Maximum 
Weekly 
Average 

pounds per day 

pounds per day 

Million 
Gallons per 
Day 

pounds per day 

pounds per day 

0.3 
Minimum 

2 
Monthly 
Average 

Monthly 
Average 

Report 
Monthly 
Average 

Report 
Monthly 
Average 

10 
Monthly 
Average 

7 
Monthly 
Average 

3 
Maximum 
Weekly 
Average 

1.5 
Maximum 
Weekly 
Average 

Report 
Maximum 
Weekly 
Average 

Report 
Maximum 
Weekly 
Average 

15 
Maximum 
Weekly 
Average 

10.5 
Maximum 
Weekly 
Average 

Limits and Monitoring 1 of 7 

mg!L 

mg!L 

mg!L 

mg!L 

mg!L 

mg!L 

Daily 

Daily 

Daily 

Daily 

Monthly 

Daily 

Daily 

24-hr Composite Dec-Apr 

24-hr Composite May-Nov 

24-hr Composite Jan-Dec 

Grab Sampling 

Continuous 
Recorder 

Jan-Dec 

Jan-Dec 

24-hr Composite Jan-Dec 

24-hr Composite Dec-Apr 

24-hr Composite May-Nov 



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: OutfalllOl (Internal Outfall from Meridian POTW) 

RPNT0000000002: MS0020117-101 

Such discharges shall be limited and monitored by the permittee as specified below: 

/,"f"'-'' Report Report 
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EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: OutfalllOl (Internal Outfall from Meridian POTW) 

RPNT0000000002: MS0020117-101 

Such discharges shall be limited and monitored by the permittee as specified below: 
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EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: Outfall 201 (Internal Outfall from East Meridian POTW) 

RPNT0000000003: MS0020117-201 

Such discharges shall be limited and monitored by the permittee as specified below: 

Report 
Maximum 
Weekly 
Average 

Report 
Maximum 
Weekly 
Average 

Report 
Maximum 
Weekly 
Average 

Report 
Maximum 
Weekly 
Average 

Report 
Maximum 

-Weekly 
Average 

Report 
Maximum 
Weekly 
Average 

Report 
Maximum 
Weekly 
Average 

pounds per day 

pounds per day 

pounds per day 

Million 
Gallons per 
Day 

****** 

pounds per day 

pounds per day 

pounds per day 

2 3 mg/L 
Monthly Maximum 
Average Weekly 

Average 

1.5 mg/L 
Monthly Maximum 
Average Weekly 

Average 

Report Report mg/L 
Monthly Maximum 
Average Weekly 

Average 

****** 

Report Report mg/L 
Monthly Maximum 
Average Weekly 

Average 

7 10.5 mg/L 
Monthly Maximum 
Average Weekly 

Average 

10 15 mg/L 
Monthly Maximum 
Average Weekly 

Average 

Report Report mg/L 
Monthly Maximum 
Average Weekly 

Average 

Limits and Monitoring 4 of7 

Daily 

Daily 

Daily 

Daily 

Monthly 

Daily 

Daily 

Daily 

8-hr Composite Dec-Apr 

8-hr Composite May-Nov 

8-hr Composite Jan-Dec 

Calculations Jan-Dec 

8-hr Composite Jan-Dec 

8-hr Composite May-Nov 

8-hr Composite Dec-Apr 

8-hr Composite Jan-Dec 



Soiti4.(XetlliSuipend¥ 
~~~~~{ ; i/;ff 

'\,~'",~~~·44 c:/''''' ', 

S()/i(i$ (TotiJSuspendeii) 
l?~;cr;;':~~4fr.vit:i"· ·tY·s 

·:t\fl',' 
-~ ,, 

EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: Outfall 201 (Internal Outfall from East Meridian POTW) 

RPNT0000000003: MS0020117-201 

Such discharges shall be limited and monitored by the permittee as specified below: 
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EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: Outfall 002 (Combined Domestic I Municipal Wastewater Effiuent from OutfalllOl and 201) 

RPNT0000000004: MS0020117-002 

Such discharges shall be limited and monitored by the permittee as specified below: 
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EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

'subject Item: Outfall 002 (Combined Domestic I Municipal Wastewater Effluent from OutfalllOl and 201) 

RPNT0000000004: MS0020117-002 

Such discharges shall be limited and monitored by the permittee as specified below: 
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Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

Facility Requirements 
Permit NumberMS0020 117 

Activity ID No.: PER20140002 

Page 1 of28 

AI0000013261 (MS0020117) Municipality: 

Limitation Requirements: 

Condition 
No. Parameter 

L-1 

L-2 

L-3 

L-4 

L-5 

L-6 

Condition 

Samples taken in compliance with the monitoring requirements specified in this permit shall be taken: 

For Outfall 001 samples shall be taken at the nearest accessible point after final treatment by Meridian POTW but prior to 
mixing with the receiving stream. 

For Outfall 002 samples shall be taken at the nearest accessible point after final treatment of the combined eftluents from 101 
and 201 but prior to mixing with the receiving stream. 

For Outfalll01 samples shall be taken at the nearest accessible point after final treatment by Meridian POTW but prior to 
mixing with the receiving stream. 

For Outfall201 samples shall be taken at the nearest accessible point after final treatment by East Meridian POTW but prior to 
mixing with the eftluent from Outfall 101. 
. [WPC-1 Chapter One Section IV.A(28)] 

The combined eftluent discharge from Outfalll01 and Outfall201 shall not total over 13 million gallons per day (Monthly 
Average). [40 CFR] 

The discharge of wastewater by the equlaization basin into Outfall 001 or Outfall101 will be considered a bypass of the 
wastewater treatment system, and is subject to the conditions ofbypassing as addressed in Permit Conditions T-30 through T-34, 
[40 CFR] 

There shall be no discharge of floating solids or visible foam in other than trace amounts. [11 Miss. Admin. Code Pt. 6, R. 
2.2.A(2).] 

The eftluent shall not cause an accumulation of solids or sewage sludges in the receiving stream. [11 Miss. Admin. Code Pt. 6, 
R. 2.2.A(2).] 

The discharges shall not cause the occurrence of a visible sheen on the surface of the receiving waters. [ 11 Miss. Admin. Code 
Pt. 6, R. 2.2.A(2).] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

AI0000013261 (continued): 

Limitation Requirements: 

Condition 
No. Parameter 

L-7 

Monitoring Requirements: 

Condition 
No. Parameter 

M-1 

Facility Requirements 
Permit NumberMS0020 117 

Activity ID No.: PER20140002 

Page 2 of28 

Condition 

Samples taken in compliance with the monitoring requirements specified in this permit shall be taken at the nearest accessible 
point after final treatment but prior to mixing with the receiving stream or as otherwise specified in this permit. [11 Miss. 
Admin. Code Pt. 6, R. 1.1.4.A(28).] 

Condition 

Chronic Whole Efiluent Toxicity Monitoring Requirements 

The Water Quality Standards of Mississippi require that all waters be free from substances in concentrations or combinations 
which are harmful to human, animals, or aquatic life (State of Mississippi, Water Quality Criteria for intrastate and Coastal 
Waters, Section 11.4., Minimum Conditions Applicable to All Waters, page 3, adopted March 22, 1990). In accordance with 
such requirements, the permittee is authorized to discharge from outfall101 and 201 only in accordance with the following 
conditions: 

(1) The permittee shall submit any existirig toxicity data for review by the Mississippi Office of Pollution Control within 30 days 
of the effective date of this permit. 

(2) The permittee shall perform 7-day chronic, static renewal, definitive (a control and five efiluent concentrations) WET tests in 
accordance with Short-Term Methods for Estimating the Chronic Toxicity ofEfiluents and Receiving Water to Freshwater 
Organisms, (EPN600/4-89/001) or Short-Term Methods for Estimating the Chronic Toxicity ofEfiluents and Receiving Waters 
to Marine and Estuarine Organisms, (EPN600/4-87/028) or the most recent edition*. [11 Miss. Admin. Code Pt. 6, R. 1.2.6] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

AIOOOOO 13261 (continued): 

Monitoring Requirements: 

Condition 
No. Parameter 

M-2 

M-3 

Facility Requirements 
Permit NumberMS0020 117 

Activity ID No.: PER20140002 

Page 3 of28 

Condition 

Chronic Whole Eflluent Toxicity Monitoring Requirements- continued 

(2)(i) Dilution water used for these tests shall consist of reagent grade water, defined as distilled or deionized water that does 
not contain substances which are toxic to the test organisms. For freshwater tests, dilution water shall consist of reagent grade 
chemicals or mineral water combined to make moderately hard dilution water according to Short-Term Methods for Estimating 
the Chronic Toxicity ofEflluents and Receiving Waters to Freshwater Organisms (EPA/600/4-89/001) or most recent edition*. 
For estuarine testing, dilution water shall consist of synthetic seawater or hypersaline brine combined to achieve a salinity of20 
parts per thousand according to Short-Term Methods for Estimating the Chronic Toxicity ofEffiuents and Receiving Waters to 
Marine and Estuarine Organisms (EP A/600/4-87 /028) or most recent edition*. These dilution waters will be deemed acceptable 
if the control organisms in the toxicity tests meet the minimum EPA criteria for chronic tests. [11 Miss. Admin. Code Pt. 6, R. 
1.2.6.] 

Chronic Whole Eflluent Toxicity Monitoring Requirements- continued 

(2)(ii) If the Mississippi Office of Pollution Control determines the receiving waters are freshwater, the permittee shall conduct a 
Ceriodaphnia dubia Survival and Reproduction Test, and Pimephales promelas Larval Survival and Growth Test on serial· 
dilutions ofeffiuent to determine ifthe discharge from the outfall(s)101 and 201 is chronically toxic. Such testing will 
determine if the water affects the survival, growth, and reproduction of the test organisms. Static renewal tests will be conducted 
on three 24-hour composite samples of effluent. The first of these composite samples will be used to set up the tests and for the 
day 1 and day 2 renewals, the second of these composite samples will be used to renew the tests on days 3 and 4, and the third 
composite sample will be used to renew the tests on days 5 and 6. Not more than 36 hours will elapse between sampling and the 
first use of any ofthe composite samples. The chronic test(s) shall be considered valid only ifthe acceptability criteria 
referenced in Short-Term Methods for Estimating the Chronic Toxicity ofEflluents and Receiving Waters to Freshwater 
Organisms, (EPA/600/4-89/001), or the most recent edition*, are met. All data shall be statistically analyzed according to the 
referenced manual. [11 Miss. Admin. Code Pt. 6, R. 1.2.6] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

AI0000013261 (continued): 

Monitoring Requirements: 

Condition 
No. Parameter 

M-4 

M-5 

Facility Requirements 
Permit NumberMS0020 117 

Activity ID No.: PER20140002 

Page 4 of28 

Condition 

Chronic Whole Effluent Toxicity Monitoring Requirements- continued 

(2)(iii) If the Mississippi Office of Pollution Control determines that the receiving water is estuarine, the permittee shall conduct 
a Menidia beryllina Larval survival and Growth Test and a Mysidopsis bahia Survival, Growth, and Fecundity Test on serial 
dilutions of effluent to determine if the discharge from outfall /\ is chronically toxic. Such testing will determine ifthe water 
affects the survival, growth, and fecundity of the test organisms. Static renewal tests will be conducted on three 24-hour 
composite samples of the effluent. The first of these composite samples will be used to set up the tests and for the day 1 and day 
2 renewals, the second of these composite samples will be used to renew the tests on days 3 and 4, and the third composite 
sample will be used to renew the tests on days 5 and 6. Not more than 36 hours will elapse between sampling and the first use of 
any of the composite samples. The chronic test(s) shall be considered valid only if the acceptability criteria referenced in 
Short-Term Methods for Estimating the Chronic Toxicity ofEftluents and Receiving Waters to Marine and Estuarine 
Organisms, (EPA/600/4-87/028) or most recent edition* are met. All test data shall be statistically analyzed according to the 
referenced manual. [11 Miss. Admin. Code Pt. 6, R. 1.2.6.] 

Chronic Whole Effluent Toxicity Monitoring Requirements- continued 

(2)(iv) A standard reference toxicant quality assurance test (chronic) shall be conducted concurrently with the effluent tests 
using both species used in the toxicity tests. Alternatively, if a lab conducts monthly QA/QC reference toxicant tests with both 
species as part of their SOP, these results may be submitted in lieu of the above mentioned concurrent tests results. In either 
case, the reference toxicant test results must be submitted with the final report as well as on the Mississippi Office of Pollution 
Control NPDES Whole Effluent Toxicity Testing Report Form within two weeks of test completion. Final chronic toxicity test 
results shall be in report form as outlined in Methods for Measuring the Acute Toxicity ofEftluents to Freshwater and Marine 
Organisms, Fourth Edition, (EPA-600/4-90/027) or most recent edition*. [11 Miss. Admin. Code Pt. 6, R. 1.2.6.] 
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AI0000013261 (continued): 

Monitoring Requirements: 

Condition 
No. Parameter Condition 

M-6 Chronic Whole Eflluent Toxicity Monitoring Requirements- continued 

(3) These chronic toxicity tests shall be initiated within 90 days ofthe date of issuance of the permit to evaluate wastewater 
toxicity. Such chronic toxicity tests shall be conducted once per quarter for a period· of one year following the effective date of 
the permit. Sampling shall be times to cover the season extremes of the year (hot-dry and cold-wet). 
In addition to the specific conditions of this permit, the permittee shall comply with all applicable conditions of 40 CFR 122.61 
(06-03-93). 
*Contact the Mississippi Office ofPollution Control Laboratory for information on most recent edition(s) of methods manual. 
[11 Miss. Admin. Code Pt. 6, R 1.2.6.] 

Record-Keeping Requirements: 

Condition 
No. Condition 

R-1 Recording ofResults 

For each measurement or sample taken pursuant to the requirements of this permit, the permittee shall maintain records of all information obtained from such 
monitoring including: 

(1) The exact place, date, and time of sampling; 
(2) The dates the analyses were performed; 
(3) The person(s) who performed the analyses; 
(4) The analytical techniques, procedures or methods used; and 
(5) The results of all required analyses. [11 Miss. Admin. Code Pt. 6, R 1.1.4.A(29)(a).] 
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AI0000013261 (continued): 

Submittal/ Action Requirements: 

Condition 
No. Condition 

S-1 Sludge Management Requirements. 

( 1) General Compliance: The permittee shall comply with all existing Federal and State laws and regulations that apply to its sewage sludge use and disposal practice(s), with the Mississippi Nonhazardous Waste Management Regulations and with the CWA Section 405(d) technical standards when promulgated. 
(2) Reopener: If an applicable "acceptable management practice" or numerical limitation for pollutants in sewage sludge promulgated under Section 405( d)(2) of the Clean Water Act, as amended by the Water Quality Act of 1987, is more stringent than the sludge pollutant limit or acceptable managment practice in this permit, or controls a pollutant to conform to the requirements promulgated under Section 405( d)(2). The permittee shall comply with the limitations by no later than the compiance deadline specified in the applicable regulations as required by Section 405(d)(2)(D) of the Clean Water Act. 
(3) Notice of Change in Sludge Disposal Practice: The permittee shall give prior notice to the Director of any change(s) planned in the permittee's sludge use or disposal practice. 
(4) Cause for Modification: 40 CFR 122.62(a)(l) provides that the following is a cause for modification but not revocation and reissuance ofpermits except when the permittee requests or agrees. 
(5) Alterations: There are material and substantial changes or additions to the permitted facility or activity which occurred after permit issuance which justifY the application of permit conditions that are different or absent in the existing permit. [11 Miss. Admin. Code Pt. 6, Ch. 1, Subch. 1.] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

Facility Requirements 
Permit NumberMS0020 117 

Activity ID No.: PER20140002 

Page 7 of28 

AI0000013261 (continued): 

Submittal/ Action Requirements: 

Condition 
No. Condition 

S-2 Pretreatment Requirements. 

(1) This permit shall be modified, or alternately revoked and reissued by a date to be determined to incorporate and approved municipal pretreatment program as 
required under Section 402(b)(8) of the Federal Water Pollution Control Act and implementing regulations or by the requirements of the approved State 
pretreatment program, as appropriate. 
(2) Effluent limitations from this discharge are listed in the Effiuent Limitations section of this permit. If it becomes apparent that other pollutants attributable to 
inputs from major contributing industries using the municipal system are also present in the permittee's discharge, this permit may be revised to specizy effiuent 
limitations for any or all of such other pollutants in accordance with best practicable technology or water quality standards. 
(3) Under no circumstances shall the permittee allow introduction of the following wastes or pollutants into the waste treatment system. 
(a) Pollutants which create a fire or explosion hazard in the treatment works; 
(b) Pollutants which will cause corrosive structural damage to treatment works; but in no case discharges with a pH designed lower than 5.0, unless the works are 
specifically designed to accomodate such discharges; 
(c) Solids or viscous substances in amounts which cause obstructions to the flow in sewer or interference with the proper operation of the treatment works; 
(d) Wastewaters at a flow rate and/or pollutant discharge rate which is excessive over relatively short time periods so as to cause a loss of treatment efficiency; 
(e) Heat in amounts which will inhibit biological activity in the treatment works resulting in interference, but in no case heat in such quantities that the 
temperature of the influent exceeds 40 degrees Celsius (104 degrees Fahrenheit), unless approval for alternate limits has been granted by the Permit Board. [11 
Miss. Admin. Code Pt. 6, Ch. 1, Subch. 1.] 

S-3 Reporting Monitoring results obtained during the previous reporting period shall be summarized and reported on a Discharge Monitoring Report Form (EPA No. 
3320-1) POSTMARKED NO LATER THAN THE 28TH DAY OF THE MONTH FOLLOWING THE COMPLETED REPORTING PERIOD. As an alternative 
to submitting a paper DMR the permittee may submit using the eDMR system no later than the 28th day of the month following the completed reported period. 
Copies ofthese, and all other reports required herein, shall be signed in accordance with 11 Miss. Admin. Code Pt. 6, R. 1. 1. 4. A(15)(c)(1). ofthe Mississippi 
Wastewater Permit Regulations, and shall be submitted to the Mississippi Environmental Quality Permit Board at the following address: Mississippi Department 
ofEnvironmental Quality Office of Pollution Control P.O. Box 2261 Jackson, Mississippi 39225. [11 Miss. Admin. Code Pt. 6, R. 1. 1. 4. A(15)(c)(1).] 
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AI0000013261 (continued): 

Submittal/ Action Requirements: 

Condition 
No. Condition 

S-4 Noncompliance Notification- Twenty-Four Hour Reporting 

( 1) The permittee shall report any noncompliance which may endanger health or the environment. Any information shall be provided orally within 24 hours 
from the time the permittee becomes aware of the circumstances. A written submission shall also be provided within 5 days of the time the permittee becomes 
aware of the circumstances. The written submission shall contain a description of the noncompliance and its cause; the period of noncompliance, including exact 
dates and times, and if the noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken or planned to reduce, eliminate, 
and/or prevent recurrence of the noncompliance. 

(2) The following shall be included as information which must be reported within 24 hours under this paragraph. 
(i) Any unanticipated bypass which exceeds any effluent limitation in the permit. 
(ii) Any upset which exceeds any effluent limitation in the permit. 
(iii) Violation of a maximum daily discharge limitation for any of the pollutants listed by the Permit Board in the permit to be reported within 24 hours. 
(iv) The Executive Director may waive the written report on a case-by-case basis for reports under paragraph (1) ofthis section if the oral report has been received 
within 24 hours. [ 11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(29)( e).] 

S-5 Noncompliance Notification - Other Noncompliance 

The permittee shall report all instances of noncompliance not reported under the twenty-four hour reporting requirements, at the time monitoring reports are 
submitted or within 30 days from the end of the month in which the noncompliance occurs. The reports shall contain the same information as is required under 
the twenty-four hour reporting requirements contained in this permit. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(29)(f).] 

S-6 Noncompliance Notification- Other Information 

Where the permittee becomes aware that it failed to submit any relevant facts in a permit application, or submitted incorrect information in a permit application 
or in any report to the Permit Board, it shall promptly submit such facts or information. [ 11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(29)(g).] 
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AI0000013261 (continued): 

Submittal/ Action Requirements: 

Condition 
No. Condition 

S-7 Expiration ofPermit 

At least 180 days prior to the expiration date of this permit pursuant to the State law and regulation, the permittee who wishes to continue to operate under this 
permit shall submit an application to the Permit Board for reissuance. The Permit Board may grant permission to submit an application later than this, but no 
later than the expiration date ofthe permit. [11 Miss. Admin. Code Pt. 6, R. 1.1.5.B(1).] 

S-8 The IC25 result of the Whole Eftluent Toxicity (WET) Testing ofthe eftluent as the chronic value shall be greater than or equal to 97% and shall be monitored as 
described in Conditions No. M- 1 through M- 6 (pages 3 - 6) of the permit. Chronic bioassay evaluation shall be initiated within 90 days of the date of issuance 
of the permit and shall be conducted once per quarter for outfall101 and 201 for two quarters. Additional information regarding this monitoring is found in 
Conditions M- 1 through M- 6 of this permit. Monitoring results shall be compiled and submitted to Mississippi Quality Board POSTMARKED NO LATER 
THAN THE 28TH DAY OF DECEMBER2015. Permit maybe reopened based on the results ofWET Testing. [11 Miss. Admin. Code Pt. 6, Ch. 1, Subch. 1.] 

Narrative Requirements: 
Definitions: 

Condition 
No. Condition 

T-1 Definitions: General 

The permittee shall refer to 11 Miss. Admin. Code Pt. 6, R. 1.1.1.A for' definitions of any permit term not specified in this permit. [11 Miss. Admin. Code Pt. 6, 
R. l.l.l.A.] 

T-2 Definitions: Monthly Average 

"Monthly Average" means the average of "daily discharges" over a calendar month, calculated as the sum of all "daily discharges" measured during a calendar 
month divided by the number of"daily discharges" measured during the month. The monthly average for fecal coliform bacteria is the geometric mean of "daily 
discharges" measured during the calendar month. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be substituted for sample 
results of zero. [11 Miss. Admin. Code Pt. 6, R. l.l.l.A(44).] 



Permit to Discharge Wastewater in Accordance with National Pollutant Disch_arge Elimination System 
Meridian POTW 

Facility Requirements 
Permit NumberMS0020 117 

Activity ID No.: PER20140002 

Page 10 of28 

AI0000013261 (continued): 

Narrative Requirements: 
Definitions: 

Condition 
No. 

T-3 

-
Condition 

Definitions: Daily Discharge 

"Daily discharge" means the "discharge of a pollutant" measured during a calendar day or any 24-hour period that reasonably represents the calendar day for 
purposes of sampling. For pollutants with limitations expressed in units of mass, the "daily discharge" is calculated as the total mass of the pollutant discharged 
over the day. For pollutants with limitations expressed in other units of measurements, the "daily average" is calculated as the average measurement of the 
discharge of the pollutant over the day. [11 Miss. Admin. Code Pt. 6, R. l.l.l.A(15).] 

T-4 Definitions: Daily Maximum 

"Daily maximum" means the highest "daily discharge" over a calendar month. [11 Miss. Admin. Code Pt. 6, R. l.l.l.A(16).] 

T-5 Definitions: Maximum Weekly Average 

Maximum Weekly Average means the highest "weekly average" over a monitoring period. [40 CFR 122] 

T-6 Definitions: Toxic Pollutants 

"Toxic pollutants" means any pollutant listed as toxic under Section 307(a)(1) or, in the case of"sludge use or disposal practices", any pollutant identified in 
regulations implementing Section 405(d) ofthe Clean Water Act. [11 Miss. Admin. Code Pt. 6, R. l.l.l.A(71).] 

T-7 Definitions: Hazardous Substances 

"Hazardous substances" are defined in 40 CFR 116.4. [40 CFR 116.4] 

T-8 Definitions: Quarterly Average 

"Quarterly Average" means the average of"daily discharges" over a three month period, calculated as the sum of all "daily discharges" measured during the 
quarter divided by the number of"daily discharges" measured during the quarter. The quarterly average for fecal coliform bacteria is the geometric mean of 
"daily discharges" measured during the quarter. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be substituted for sample 
results ofzero. [11 Miss. Admin. Code Pt. 6, R. l.l.l.A(61).] 
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AI0000013261 (continued): 

Narrative Requirements: 
Definitions: 

Condition 
No. Condition 

T-9 Definitions: Weekly Average 

"Weekly average" means the average of"daily discharges" over a calendar week, calculated as the sum of all "daily discharges" measured during a calendar week 
qivided by the number of "daily discharges" measured during that week. The weekly average for fecal coliform bacteria is the geometric mean of all "daily 
discharges" measured in a calendar week. In computing the geometric mean for fecal coliform bacteria, one (1) shall be substituted for sample results ofzero. For 
self-monitoring purposes, the value to be reported is the single highest weekly average computed during a calendar month. [II Miss. Admin. Code Pt. 6, R. 
1.1.I.A(86).] 

T-10 Definitions: Quarterly Maximum 

"Quarterly Maximum" means the highest "daily discharge" measured over a three-month period. [I1 Miss. Admin. Code Pt. 6, R.l.l.l.A(62).] 

T-1I Definitions: Maximum Monthly Average 

Maximum Monthly Average means the highest "monthly average" over a monitoring period. [40 CFR 122] 

T-12 Definitions: Yearly Average 

"Yearly Average" means the average of "daily discharges" over a calendar year, calculated as the sum of all "daily discharges" measured during the calendar year 
divided by the number of "daily discharges" measured during the calendar year. The yearly average for fecal coliform bacteria is the geometric mean of "daily 
discharges" during the calendar year. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be substituted for sample results of 
zero. [ 11 Miss. Admin. Code Pt. 6, R.l.l.l.A(87).] 

T-13 Definitions: Yearly Maximum 

"Yearly Maximum" means the highest "daily discharge" measured over a calendar year. [II Miss. Admin. Code Pt. 6, R. l.l.l.A(88).] 

T-14 Definitions:"Submitted" means the document is postmarked on or before the applicable deadline, except as otherwise specified. [II Miss. Admin. Code Pt. 
6, R. l.l.l.A(67).] 
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T-15 The permittee shall achieve compliance with the effluent limitations specified for discharge in accordance with the following schedule: 

Upon permit issuance. [11 Miss. Admin. Code Pt. 6, Ch. 1, Subch. 1. Section IV.A(9)] 

T-16 Reopener Clause 
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This permit shall be modified, or alternately, revoked and reissued, to comply with any applicable effluent standard, limitation or storm water regulation issued or 
approved under Section 301(b)(2)(C), and (D), 304(b)(2), 307(a)(2) and 402(p) of the Federal Water Pollution Control Act if the eftluent standard, limitation or 
regulation so issued or approved: 

1. Contains different conditions or is otherwise more stringent than any effluent limitation in the permit; or 
2. Controls any pollutant not limited in the permit; or 
3. This permit shall be modified to reflect any additional or otherwise more stringent limitations and additional monitoring as determined to be necessary by the 
results of a Completed TMDL. [WPC-1 Chapter One Section IV.F(1)] 

T-17 Effluent limitations and monitoring requirements for Outfalls 002, 101, 201 as listed in this permit will only be applicable when the treated effluent from that 
outfall is ultimately discharged into Sowashee Creek. [11 Miss. Admin. Code Pt. 6, Ch. 1, Subch. 1.] 

T-18 The facility shall record and make available upon request the durations of all discharges of treated wastewater from Outfall 002. [WPC-1 Chapter One] 

T-19 The permittee shall achieve compliance with the effluent limitations specified for discharge in accordance with the following schedule: Upon Permit Issuance. [11 
Miss. Admin. Code'Pt. 6, R 1.1.4.A(9).] 

T-20 No later than 10 days following the date of compliance specified by this permit, the permittee shall submit either a report of progress or, in the case of specific 
actions being required by identified dates, a written notice of compliance or noncompliance. In the latter case, the notice shall include the cause of 
noncompliance, any remedial actions taken, and the probability of meeting the next scheduled requirement. [ 11 Miss. Admin. Code Pt. 6, R. 1.1.4.A( 1 0).] 
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AI0000013261 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

. T-2I Change in Discharge 

All discharges authorized herein shall be consistent with the terms and conditions of this permit. The discharge of any pollutant identified in this permit more 
frequently than or at a level in excess of that authorized shall constitute a violation of the permit. Any anticipated facility expansions or treatment modifications 
which result in new, different, or increased discharges of pollutants must be reported by submission of a new NPDES application. If such changes will not violate 
the effluent limitations to the Mississippi Environmental Quality Permit Board, the permit may be modified to specifY and limit any pollutants not previously 
limited. [II Miss. Admin. Code Pt. 6, R. 1.1.4.A.] 

T-22 Adverse Impacts 

The permittee shall take all reasonable steps to minimize or prevent any discharge in violation of the permit that has a reasonable likelihood of adversely affecting 
human health or the environment. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(I9).] 

T-23 The permittee shall provide written notification to the Mississippi Commission on Environmental Quality no later than thirty (30) days after the loss of the 
permittee's certified operator. [11 Miss. Admin. Code Pt. 6, Ch. I, Subch. 1.] 

T-24 Representative Sampling 

Samples and measurements taken as required herein shall be representative of the volume and nature of the monitored wastewater. [Il Miss. Admin. Code Pt. 6, 
R. 1.1.4.A(28)( e).] 

T-25 Reporting 

If the results for a given sample analysis are such that any parameter (other than fecal coliforni) is not detected at or above the minimum level for the test method 
used, a value of zero will be used for that sample in calculating an arithmetic mean value for the parameter. If the resulting calculated arithmetic mean value for 
that reporting period is zero, the permittee shall report "NODI= B" on the DMR. For fecal coliform, a value of 1.0 shall be used in calculating the geometric 
mean. If the resulting fecal coliform mean value is 1.0, the permittee shall report "NODI= B'~ on the DMR. For each quantitative sample value that is not 
detectable, the test method used and the minimum level for that method for that parameter shall be attached to and submitted with the DMR. The permittee shall 
then be considered in compliance with the appropriate effluent limitation and/or reporting requirement. [II Miss. Admin. Code Pt. 6, Ch. I, Subch. 2.] 
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AI0000013261 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-26 Reporting 

If the permittee monitors any pollutant as prescribed in the permit more frequently than required by the permit using test procedures approved under 40 CFR Part 136 or, in the case of sludge use or disposal, approved under 40 CFR Part 136 unless otherwise specified in 40 CFR Part 503, or as specified in the permit, the results of this monitoring shall be included in the calculation and reporting ofthe data submitted in the DMR or sludge reporting form specified by the Permit Board. [II Miss. Admin. Code Pt. 6, R. 1.1.4.A(15)(c)(2).] 

T-27 Reporting 

Calculations for all limitations which require averaging of measurements shall utilize an arithmetic mean unless otherwise specified by the Permit Board in the permit. [II Miss. Admin. Code Pt. 6, R. 1.1.4.A(15)(c)(3).] 

T-28 Test Procedures 

Test procedures for the analysis of pollutants shall include those set forth in 40 CFR 136 or alternative procedures approved and/or promulgated by EPA. [II Miss. Admin. Code Pt. 6, R. 1.1.4.A(30).] 

T-29 Records Retention 

~ 

All records and results of monitoring activities required by this permit, including calibration and maintenance records, shall be retained by the permittee for a minimum of three (3) years, unless otherwise required or extended by the Permit Board, copies of which shall be furnished to the Department upon request. [II Miss. Admin. Code Pt. 6, -R. 1.1.4.A(29)(a).] 

T-30 FalsifYing Reports 

Any permittee who falsifies, tampers with, or knowingly renders inaccurate any monitoring device or method required by the Permit Board to be maintained as a condition in a permit, or who alters or falsifies the results obtained by such devices or methods and/or any written report required by or in response to a permit condition, shall be deemed to have violated a permit condition and shall be subject to the penalties provided for a violation of a permit condition pursuant to Section 49-I7-43 of the Code. [II Miss. Admin. Code Pt. 6, R. 1.1.4.A(29)(d).] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

Facility Requirements 
. Permit NumberMS0020 117 

Activity ID No.: PER20140002 

Page 15 of28' 

AI0000013261 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-31 Duty to Comply 

The permittee must comply with all conditions of this permit. Any permit noncompliance constitutes a violation of the Clean Water Act and is grounds for 
enforcement action; for permit termination, revocation and reissuance, or modification; or denial of a permit renewal application. [ 11 Miss. Admin. Code Pt. 6, 
R. 1.1.4.A(2).] 

T-32 Proper Operation, Maintenance and Replacement 

The permittee shall at all times properly operate, maintain, and when necessary, promptly replace all facilities and systems of collection, treatment and control 
(and related appurtenances) which are installed or used by the permittee to achieve compliance with the conditions of this permit. Proper operation and 
maintenance includes adequate laboratory controls and appropriate quality assurance procedures. Proper replacement includes maintaining an adequate inventory 
of replacement equipment and parts for prompt replacement when necessary to maintain continuous collection and treatment of wastewater. This provision 
requires the operation of back-up or auxiliary facilities or similar systems that are installed by a permittee only when the operation is necessary to achieve 
compliance with the conditions of the permit. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(18).] 

T-33 Duty to Mitigate 

·-... 
The permittee shall take all reasonable steps to minimize or prevent any discharge or sludge use or disposal in violation of the permit that has a reasonable 
likelihood of adversely affecting human health or the environment. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(19).)] 

T-34 Bypassing 

The permittee shall comply with the terms and conditions regarding bypass found in 40 CFR 122.41(m). [40 CFR 122.41(m)] 
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AI0000013261 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-35 Bypassing- Definitions 

"Bypass" means the intentional diversion of waste streams from any portion of a treatment facility. 

"Severe property damage" means substantial physical damage to property, damage to the treatment facilities which causes them to become inoperable, or 
substantial and permanent loss of natural resources which can reasonably be expected to occur in the absence of a bypass. Severe property damage does not mean 
economic loss caused by delays in production. [40 CFR 122.41(m)] 

T-36 Bypassing - Bypass not exceeding limitations 

The permittee may allow any bypass to occur which does not cause eftluent limitations to be exceeded, but only if it also is for essential maintenance to assure 
efficient operation. These bypasses are not subject to the notice and prohibition provisions of the bypass requirements in this permit. [40 CFR 122.41(m)] 

T-37 Bypassing -Notice 

Anticipated bypass-
Ifthepermittee knows in advance of the need for a bypass, it shall submit prior notice, if possible at least ten days before the date of the bypass. 

Unanticipated bypass-
The permittee shall submit notice of an unanticipated bypass as required by the twenty-four hour reporting requirements set forth in this permit. [ 40 CFR 
122.41(m)] 
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AI0000013261 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-38 Bypassing- Prohibition ofBypass 

(1) Bypass is prohibited, and the Commission may take enforcement action against a permittee unless: 
(i) Bypass was unavoidable to prevent loss oflife, personal injury, or sever property damage. 
(ii) There was no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of untreated wastes, or maintenance during normal 
periods of equipment downtime. This condition is not satisfied if adequate back-up equipment should have been installed in the exercise of reasonable 
engineering judgement to prevent a bypass which occurred during normal periods of equipment downtime or preventative maintenance; and 
(iii) The permittee submitted notices as required under the Twenty-Four Hour reporting requirements set forth in this permit. 

(2) The Commission may approve an anticipated bypass, after considering its adverse affects, if the Commission determines that it will meet the three conditions 
listed above in paragraph (1) of this permit condition. [40 CFR 122.41(m)] 

T-39 Upsets 

The permittee shall meet the conditions of 40 CFR 122.41(n) regarding "Upsets" and as in the upset requirements of this permit. [11 Miss. Admin. Code Pt. 6, R. 
1.1.4.A(27).] 

T-40 Upsets- Definition 

"Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with technology based permit effluent limitations because of 
factors beyond the reasonable control of the permittee. An upset does not include noncompliance to the extent caused by operational error, improperly designed 
treatment facilities, inadequate treatment facilities, lack of preventive maintenance, or careless or improper operation. [11 Miss. Admin. Code Pt. 6, R. 
1.1.4.A(27).] 

T-41 Upsets - Effect of an Upset 

An upset constitutes an affirmative defense to an action brought for noncompliance with such technology based permit effluent limitations if the "conditions 
necessary for demonstration of upset" requirements of this permit are met. Any determination made during administrative review of claims that noncompliance 
was caused by upset, and before an action for noncompliance, shall not constitute final administrative action subject to judicial review. [11 Miss. Admin. Code Pt. 
6, R.1.1.4.A(27).] 
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AI0000013261 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-42. Upsets- Conditions necessary for demonstration ofupset 

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed contemporaneous operating logs, or other 
relevant evidence that: 

(1) An upset occurred and that the permittee can identiiy the cause(s) of the upset; 
(2) The permitted facility was at the time being properly operated; 
(3) The permittee submitted notice of the upset as required in 40 CFR 122.41(L)(6)(ii)(B)(24-hour notice of noncompliance); and 
(4) The permittee complied with any remedial measures required under 40 CFR 122.41(d) (Duty to Mitigate). [11 Miss. Admin. Code Pt. 6, R 1.1.4.A(27).] 

T-43 Upsets- Burden of proof 

In any enforcement proceeding the permittee seeking to establish the occurrence of an upset has the burden of proof. [11 Miss. Admin. Code Pt. 6, R 
1.1.4.A(27).] 

T-44 Removed Substances 

Solids, sludges, filter backwash, or other residuals removed in the course of treatment or control ofwastewater shall be disposed of in a manner such as to prevent 
such materials from entering State waters and in a manner consistent with the Mississippi Solid Waste Disposal Act, the Federal Resource Conservation and 
Recovery Act, and the Mississippi Water Pollution Control Act. [11 Miss. Admin. Code Pt. 6, R 1.1.4.A(21).] 

T-45 Power Failures 

If electric power is required, in order to maintain compliance with the conditions and prohibitions of the permit, the permittee shall either: 

(1) Provide an alternative power source to operate the wastewater control facilities; or, if such alternative power source is not in existence, and no date for its 
implementation appears in the permit, 
(2) Halt, reduce, or otherwise control production and/or all wastewater flows upon reduction, loss, or failure of the primary source of power to the wastewater 
control facilities. [11 Miss. Admin. Code Pt. 6, R 1.1.4.A(22).)] 
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T-46 Inspection and Entry 
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The permittee shall allow any authorized Commission representative to enter the permittee's premises at any reasonable time, to have access to and copy any 
applicable records, to inspect process facilities, treatment works, monitoring methods or equipment or to take samples, as authorized by Section 49-17-21 of the 
Code. In the event of investigation during an emergency response action, a reasonable time shall be any time of the day or night. Follow-up investigations 
subsequent to the conclusion of the emergency event shall be conducted at reasonable times. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(l7).] 

T-47 Transfer of Ownership or Control 

This permit is not transferable to any person without proper modification of this permit following procedures found in [11 Miss. Admin. Code Pt. 6, R. 1.1.5.C.] 

T-48 Signatory Requirements 

All applications, reports, or information submitted to the Permit Board shall be signed and certified. [11 Miss. Admin. Code Pt. 6, R. 1.1.2.C.] 
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Narrative Requirements: 

Condition 
No. Condition 

T-49 Signatory Requirements - Application Signatures 

All permit applications shall be signed as follows: 

(1) For a corporation: l?y a responsible corporate officer. For the purpose of this Section, a responsible corporate officer means: (i) a president, secretary, 
treasurer or vice president of the corporation in charge of_ a principal business function, or any other person who performs similar policy- or decision-making 
function for the corporation, or (ii) the manager of one or more manufacturing, production, or operating facilities provided, the manager is authorized to make 
management decisions which govern the operation of the regulated facility including having the explicit or implicit duty of making major capital investment 
recommendations, and initiating and directing other comprehensive measures to assure long term environmental compliance with environmental laws and 
regulations; the manager can ensure that the necessary systems are established or actions taken to gather complete and accurate information for permit 
application requirements; and where authority to sign documents has been assigned or delegated to the manager in accordance with corporate procedures. 

(2) For a partnership or sole proprietorship: by a general partner or the proprietor, respectively; or 

(3) For a municipality, State, Federal, or other public agency: by either a principal executive officer or ranking elected official. [11 Miss. Admin. Code Pt. 6, R. 
1.1.2.C.] 

T-50 Signatory Requirements -Reports and Other Information 

All reports required by the permit and other information requested by the Permit Board shall be signed by a person described by the application signature 
requirements in this permit or by a duly authorized representative of that person. A person is a duly authorized representative only if: 

(1) The authorization is made in writing by a person described by the application signature requirements; 
(2) The authorization specifies either an individual or a position having responsibility for the overall operation of the regulated facility or activity, such as the 
position ofplant manager, operator of a well or a well field, superintendent, position having overall responsibility for environmental matters for the company. (A 
duly authorized representative may thus be either a named individual or any individual occupying a named position.); and 
(3) The written authorization is submitted to the Permit Board. [11 Miss. Admin. Code Pt. 6, R. 1.1.2.C.] 
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Narrative Requirements: 

Condition 
No. Condition 

T-51 Signatory Requirements - Changes to Authorization 

If an authorization under the signatory requirements of this permit is no longer accurate because a different individual or position has responsibility for the 
overall operation of the facility, a new authorization satisfYing the signatory requirements ofthis permit must be submitted to the Permit Board prior to or 
together with any reports, information, or applications. [11 Miss. Admin. Code Pt. 6, R. 1.1.2.C.] 

T-52 Signatory Requirements- Certification 

Any person signing a document under the signatory requirements stated in this permit shall make the following certification: 

"I certifY under penalty of law that this document and all attachments were prepared under the direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations." [11 Miss. Admin. Code Pt. 6, R. 1.1.2.C.] 

T-53 Availability of Records 
Except for information deemed to be confidential under the Mississippi Code Ann. 49-17-39 and 40 CFR 123.41, file information relating to this permit shall be made available for public inspection and copying during normal business hours at the office of the Department of Environmental Quality in Jackson, Mississippi. Written request must be provided in accordance with policies developed by the Commission and must state, specifically, records proposed for review, date 
proposed for review and copying requirements. [ 11 Miss. Admin. Code Pt. 6, R. 1.1.3 .E.] 

T-54 Duty to Provide Information 

The permittee shall furnish to the Permit Board within a reasonable time any relevant information which the Permit Board may request to determine whether 
cause exists for modifYing, revoking and reissuing, or terminating the permit, or to determine compliance with the permit. The permittee shall also furnish to the Permit Board upon request, copies of records required to be kept by the permit. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(16).] 
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Condition 
No. Condition 

T-55 Toxic Pollutants 

The permittee shall comply with any toxic effiuent standard or prohibition (including any schedule of compliance specified in such effiuent standard or prohibition) established under Section 307(a) of the Federal Water Pollution Control Act. [II Miss. Admin. Code Pt. 6, R. 1.1.4.A(26).] 
T-56 Toxic Pollutants Notification Requirements 

The permittee shall comply with the applicable provisions of 40 CFR 122.42. [II Miss. Admin. Code Pt. 6, R. 1.1.4.A(26).] 

T-57 Civil and Criminal Liability 

(I) Any person who violates a term, condition or schedule of compliance contained within this permit or the Mississippi Water Pollution Control Law is subject to the actions defined by law. 
(2) Except as provided in permit conditions on "Bypassing" and "Upsets", nothing in this permit shall be construed to relieve the permittee from civil or criminal penalties for noncompliance. 
(3) It shall not be the defense ofthe permittee in an enforcement action that it would have been necessary to halt or reduce the permitted activity in order to maintain compliance with the conditions of this permit. [II Miss. Admin. Code Pt. 6, R. 1.1.4.A(24). )] 

. T-58 Oil and Hazardous Substance Liability 

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the permittee from any responsibilities, liabilities, or penalties to which the permittee is or may be subject to under Section 311 of the Federal Water Pollution Control Act and applicable provisions under Mississippi Law pertaining to transportation, storage, treatment, or spillage of oil or hazardous substances. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(23).] 

T-59 Property Rights 

The issuance of this permit does not convey any property rights in either real or personal property, or any exclusive privileges, nor does it authorize any injury to private property or any invasion of personal rights, nor any infringement ofFederal, State, or local laws or regulations. [11 Miss. Admin. Code Pt.-6, R. 1.1.5. E.] 
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T-60 Severability 

The provisions ofthis permit are severable. If any provision of this permit, or the application of any provision of this permit to any circumstances, is challenged or held invalid, the validity of the remaining permit provisions and/or portions thereof or their application to other persons or sets of circumstances, shall not be affected thereby. [ 11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(25).] 

T-61 Protection ofConfidentiallnformation 

(1) Pursuant to Miss. Code Ann.' 49-17-39 and 40 CFR 123.41, the Permit Board shall make available to the public all information contained on any form and all public comments on such information. Eftluent data and information concerning air or water quality shall also be made available to the public. Information that is determined by the Commission to be trade secrets shall not be disclosed to the public without prior consent of the source of such information. When a claim of confidentiality is made by a person in accordance with the provisions of Miss. Code Ann. ' 49-17-39, a recommendation on the questions of confidentiality shall be made by the Commission and forwarded to the Regional Administrator (or his/her designee) of EPA for his concurrence in such determination of confidentiality. [ 11 Miss. Admin. Code Pt. 6, R. 1.1.3 .F.] 

T-62 Protection of Confidential Information- continued 

(2) A copy of a State, VIC, or NPDES permit application, public notice, fact sheet, draft permit and other forms relating thereto, including written public comment and other reports, files and information relating to the application not classified as confidential information by the Commission pursuant to part (1) of this requirement, shall be available for public inspection and copying during normal business hours at the office of the Department in Jackson, Mississippi. [11 Miss. Admin. Code Pt. 6, R. 1.1.3.F.] 

T-63 Protection of Confidential Information- continued 

(3) Upon determination by the Commission that information submitted by a permit applicant is entitled to protection against disclosure as trade secrets, the information shall be so labeled and otherwise handled as confidential. Copies of the information and a notice of the Commission's action shall be forwarded to the Regional Administrator (or his/her designee). In making its determination of entitlement to protection as a trade secret, the Commission shall follow the procedure set forth in Miss. Code Ann. '49-17-39. In the event the Commission denies the claim of confidentiality, the applicant shall have, upon notification thereof, the right to appeal the Commission's determination in the same manner provided for other orders of the Commission. No disclosure, except to EPA, shall be allowed until any appeal from the determination ofthe Commission is completed. [11 Miss. Admin. Code Pt. 6, R. 1.1.3.F.] 
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T-64 Spill Prevention and Best Management Plans 

Any permittee which has above ground bulk storage capacity, of more than 1320 gallons or any single container with a capacity greater than 660 gallons, of materials and/or liquids (including but not limited to, all raw, finished and/or waste material) with chronic or acute potential for pollution impact on waters ofthe State and not subject to Mississippi Hazardous Waste Management Regulations or 40 CFR 112 (Oil Pollution Prevention) regulations shall provide secondary containment as found in 40 CFR 112 or equivalent protective measures such as trenches or waterways which would conduct any tank releases to a permitted treatment system or sufficient equalization or treatment capacity needed to prevent chronic/acute pollution impact. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(12)(a).] 

T-65 Reopener Clause 

This permit shall be modified, or alternately, revoked and reissued, to comply with any applicable effluent standard, limitation or storm water regulation issued or approved under Section 301(b)(2)(C), and (D), 304(b)(2), 307(a)(2) and 402(p) ofthe Federal Water Pollution Control Act if the effluent standard, limitation or regulation so issued or approved: 

1. Contains different conditions or is otherwise more stringent than any effluent limitation in the permit; or 
2. Controls any pollutant not limited in the permit. 
3. This permit shall be modified to reflect any additional or otherwise more stringent limitations and additional monitoring as determined to be necessary by the results of a Completed TMDL. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.F(1).] 

T-66 Closure Requirements 

Should the permittee decide to permanently close and abandon the premises upon which it operates, it shall provide a Closure Plan to the Permit Board no later than 90 days prior to doing so. This Closure Plan shall address how and when all manufactured products, by-products, raw materials, stored chemicals, and solid and liquid waste and residues will be removed from the premises or permanently disposed of on site such that no potential environmental hazard to the waters of the State will be presented. Closure plan(s) submitted to and approved by Mississippi Department ofEnvironmental Quality for compliance with other environmental regulations will satisfY the closure requirements for those items specifically addressed in the closure plan(s) as long as the closure does not present a potential for environmental hazard to waters ofthe State. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.A(ll).] , 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

Facility Requirements 
Permit NumberMS0020 117 

Activity ID No.: PER20 140002 

AI0000013261 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-67 Permit Actions 

Page25 of28 

The permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for a permit modification, revocation and reissuance, or termination, or a modification of planned changes or anticipated noncompliance, does not stay any permit condition. [11 Miss. Admin. Code Pt. 6, R. 1.1.5.C(5).] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

Facility Requirements 
Permit NumberMS0020 117 

Activity ID No.: PER20140002 

RPNT0000000002 (MS0020117-101) OutfalllOl (Internal Outfall from Meridian POTW): 

Submittal/ Action Requirements: 

Condition 
No. Condition 

Page 26 of28 

S-1 The Permittee shall submit analytical results on a monthly Discharge Monitoring Report (DMR): Due monthly, by the 28th of the subsequent month. [WPC-1 Chapter One IV.A(15)c] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

Facility Requirements 
Permit NumberMS0020 117 

Activity ID No.: PER20140002 

RPNT0000000003 (MS0020117-201) Outfall201 (Internal Outfall from East Meridian POTW): 

Submittal/ Action Requirements: 

Condition 
No. Condition 

Page 27 of28 

S-1 The Permittee shall submit analytical results on a monthly Discharge Monitoring Report (DMR): Due monthly, by the 28th of the subsequent month. [WPC-1 Chapter One IV.A(l5)c] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW 

Facility Requirements 
Permit NumberMS0020 117 

Activity ID No.: PER20140002 

RPNT0000000004 (MS0020117-002) Outfall 002 (Combined Domestic I Municipal Wastewater Effiuent from OutfalllOl and 201): 

Submittal/ Action Requirements: 

Condition 
No. Condition 

Page 28 of28 

S-1 The Permittee shall submit analytical results on a monthly Discharge Monitoring Report (DMR): Due monthly, by the 28th of the subsequent month. [WPC-1 Chapter One IV.A(15)c] 



Alternate/Historic Identifiers 
ID 

13261 City of Meridian 
~S0020117 Meridian POTW 
~S0020117 Meridian POTW 
~S0020117 Meridian POTW 
MS0020117 Meridian POTW 
~S0020117 Meridian POTW 

GENERAL INFORMATION 

Alternate/Historic Name 

Meridian POTW 

311 27thAvenue 
Meridian, MS 

Lauderdale County 

User Group 
Official Site Name 
Water - NPDES 
Water - NPDES 
Water - NPDES 

Water - NPDES 
Water - NPDES 

Basin: Pascagoula River Basin 

Location Description: 

Relevant Documents: Cover Letter, Lab Data, Form 2A 

***Draft Permit*** 

Start Date End Date 
3/14/1995 

3/15/2000 2/22/2005 
3/14/1995 3/13/2000 
2/22/2005 1/31/2010 
6/8/2010 11/12/2013 

11/12/2013 5/31/2015 



FACT SHEET 

APPLICATION FOR 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

PERMIT TO DISCHARGE WASTEWATER TO WATERS 
OF THE STATE OF MISSISSIPPI 

June 10, 2015 

Application No.: MS0020117 

1. SYNOPSIS OF APPLICATION 

a. Name and Address of Applicant 

Meridian POTW 
PO Box 1430 
Meridian, Mississippi 39302-1430 

b. Description of Applicant's Operation 

The collection and treatment of domestic/ municipal wastewater 

c. Production Capacity of Facility 

13MGD 

d. Description of Existing Pollution Abatement Facilities 

Activated Sludge and SBR 

e. Applicant's Receiving Water 

Sowashee Creek 

f. Description of Discharges 

. . - - . . . ~ ---~. 

Outfall 002 is the combined treated effluent discharges from Meridian POTW and 
East Meridian POTW. The discharge location for Outfall 002 will be the current 
Meridian POTW treated effluent outfall line into Sowashee Creek. Outfall101 
will represent an internal outfall after final treatment by Meridian POTW. Outfall 
201 will represent an internal outfall after final treatment by East Meridian 
POTW. 

13261 PER20140002 



2. PROPOSED EFFLUENT LIMITATIONS 

See Draft Permit 

3. MONITORING REQUIREMENTS 

The applicant will be required to monitor regularly for flow and those parameters 
limited in Section 2 above with sufficient frequency to ensure compliance with the 
permit conditions. Frequency, methods of sampling, and reporting dates will be 
specified in the final permit. 

4. PROPOSED COMPLIANCE SCHEDULE FOR ATTAINING EFFLUENT 
LIMITATIONS 

Beginning the issuance date of this permit, the permittee shall achieve compliance with 
the effluent limitations specified in the draft permit. 

5. PROPOSED CONDITIONS OF APPLICABILITY AND OTHER REQUIREMENTS 

The applicant will be required at all times to operate facilities as efficiently as possible 
and in a manner which will minimize upsets and discharges of excessive pollutants. 

The permittee shall provide an adequate operate staff which is duly qualified to carry out 
the operation, maintenance and testing functions required to insure compliance specified 
in the permit. 

Maintenance of treatment facilities that result in degradation of effluent quality shall be 
scheduled during noncritical water quality period and shall be carried out in a manner 
approved by the Mississippi Office of Pollution Control. 

The permittee is required to submit information of a periodic basis on the quality and 
quantity of effluent introduced into the facility by major contributing industries. 

6. WATER QUALITY STANDARDS AND EFFLUENT STANDARDS APPLIED TO 
THE DISCHARGE 

Sowashee Creek is classified as Fish and Wildlife. Limitations were developed through 
empirical modeling and chemical specific screening. 

7. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS 

13261 PER20140002 



a. Comment Period 

The Mississippi Office of Pollution Control Permit Board proposes to issue an 
NPDES permit to this applicant subject to the effluent limitations and special 
conditions outlined above. These determinations are tentative. 

Interested persons are invited to submit written comments on the permit 
application or on the Permit Board's proposed determinations to the following 
address: 

Mississippi Department of Environmental Quality 
Office of Pollution Control 
P. 0. Box 10385 
Jackson, Mississippi 39289-0385 

Additional details about the application and the proposed determination, a sketch 
showing the location of the discharge, and a copy of the draft permit are available 
by writing Bradley Crain at the Permit Board's address or calling 961-5171. 

All comments received prior to the public notice end date will be considered in 
the formulation of final determinations with regard to this application. 

b. Public Hearing 

The Permit Board may hold a public hearing if there is a significant degree of 
public interest in a proposed permit or group of permits. Public notice of such a 
hearing will be circulated in newspapers in the geographical area of the discharge 
and to those on the agency's mailing list at least 30 days prior to the hearing. 

Following the public hearing, the Permit Board may take such modifications in 
the terms and conditions of the proposed permits as may be appropriate and shall 
issue or deny the permit. Notice of issuance or denial will be circulated to those 
who participated in the hearing and to appropriate persons on the mailing list. 

c. Issuance of the Permit When No Public Hearing is Held 

If no public hearing is held, and, after review of the comments received, the 
Permit Board's determinations are substantially unchanged, the permit will be 
issued and become effective immediately. 

If no public hearing is held, but there have been substantial changes, public notice 
of the Permit Board's revised determinations will be made. Following a 30-day 
comment period, the permit will be issued and become effective immediately, 
unless a public hearing is granted. 

13261 PER20140002 
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PERMIT RATIONALE FOR REISSUANCE 
Meridian POTW 

Lauderdale County 
Meridian,. Mississippi 

Water NPDES· No. MS0020117 
March 2015 

I. FACILITY INFORMATION 

Facility Name: Meridian POTW 
Facility Address: 311 27th A venue 

Meridian, MS 39301 

Permit No.: MS0020117 
SIC: 4952 
Permit Writer: Christopher Messemore, 
EPD Branch: Municipal and Private Facilities Branch 

II. NATURE OF BUSINESS- Domestic/ Municipal Wastewater 

EFFLUENT AND RECEIVING STRE.AM FLOW DATA- Outfall 002 will discharge directly to 
Sowashee Creek. See attachment No.4 for discharge location map. Sowashee Creek is 
classified as Fish and Wildlife, and is in the Pascagoula River Basin. The discharge is listed in a 
proposed TMDL for organic enrichment and low do fu Sowashee Creek. Hence, a future TMDL 
may impose more stringent effluent limits. The effluent limitations included in the permit comply 
with load allocations given in the TMDL. A condition has been added to the pennit which allows it 
to be reopened for revision based on a future TMDL. Outfall 001 is the previous discharge from 
Meridian POTW which is listed in the new permit as Outfall 101. Outfall 201 is the is the 
wastewater from East Meridian POTW. Outfall 002 is the combined treated wastewater from 
Outfall101 and 201. 

The instream wastewater concentration (IWC) 7Q10 at the point of discharge is determined by the 
following calculation: 

IWC calculation is as follows: 

Qw =Design flow of the wastewater treatment facility= 13 MGD or 20.'1 cfs 
Qr = Receiving stream 7Q10 :=:: 0.5 cfs 
IWC = (Qw/ (Qw + Qr)) * 100 = (20.1/ 20.1 + 0.5) = 97.% 

TIL 303(d) ISSUES- Sowashee Creek is listed on the 303d list for Total Nitrogen and Total 
Phosphorus. 

IV. TYPE OF WASTEWATER TREATMENT- For Outfall101 wastewater is collected and 
treated via second stage activated sludge followed by chlorination disinfection. For Outfall 
201 wastewater is collected and treated via a sequencing batch reactor (SBR) followed by UV 
disinfection and post-aer~tion. 
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Outfall 201 (futemal outfall after fmal treatment by East Meridian POTW) 

Parameter Value Basis 
Flow 1.0 MGD Design 
CBODs (May-Oct) 7 mg/1 (Monthly A vg.) WLA 
CBODs (Nov-Apr) 1 0 mg/1 (Monthly A vg.) WLA 
CBODs (Percent Removal) 85%Minimum Technology 
TSS 30 mg/1 (Monthly Avg.) Technology 
TSS (Percent.Removal) 85%Minimum Technology 
NH3-N (May-Oct) 1 mg/1 (Monthly Avg.) WLA 
NH3-N (Nov-Apr) 2 mg/1 (Monthly Avg.) WLA 
Fecal Coliform 200 mg/1 (Monthly A vg.) MSWQS 
pH 6.0-9.0 su MSWQS 
Copper, Total Recoverable 0.0051 I 0.0072 mg/1 Toxicity 
Total Nitrogen Report WLA 
Total Phosphorus Report WLA 

The minimum and maximum values for Dissolved Oxygen in aeration unit and 30-Minute Sludge 
Settleability in aeration unit must be reported 
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Chemical Specific Analysis 

Chemical specific analysis has been performed in accordance with State Regulations 11 
Miss. Admin. Code Pt. 6, Ch. l.Vl.Bl. Municipalities shall determin~ the toxic 
characteristics of their wastewater by analyzing for the toxic pollutant listed in Table III of 
appendix D of 40 CPR 122. The results are tabulated in attachment No.2. The reported 
values are then analyzed and compared to water quality criteria to determine any possible 
toxic effect to the receiving waters. A synopsis of these calculations is listed in 
attachment No.3. A column by column description of the calculations in attachment No. 
3 is hereby provided: 

Column No. 1- Maximum concentration. The highest effluent reading of the parameter 

Column No.2- The maximum concentration mixed ~ith the receivitig water IWC. This is 
calculated by the following equation: 

{Maximum Concentration (Column 1) * IWC %} I 100 

Column No.3- Acute allowable- Chemical Specific State Water Quality Criteria 

Column No. 4- Pass or Fail. If column 2 >column 3 water quality criteria is exceeded. 
and failure occurs. 

Column No. 5- Long term average (LTA) of all.tests. ·The summation of the 12 samples divided by 
12. 

Column No.6- The long term average concentration mixed with the receiving water 
IWC. This, is calculated by the following equation: 

' {LTA Concentration (Column 5) * IWC%} I 100 

Column No.7- Chronic allowable- Chemical Specific State Water Quality Criteria 

Column No. 8 -Pass or Fail. If column 6 >column 7 water quality criteria is exceeded 
and failure occurs. 

Column No. 9- Human health determination. Long term average (Column 5) is mixed 
with the mean annual flow IWCMA. This is calculated by the following equation: 

{LTA Concentration (Column 5) * IWCMA %} I 100 

Column No. 10- Human health allowable~ State Water Quality Criteria Note: Organisms only 
column is used if receiving waters are not drinking water supply. 

Column No. 11 -Pass or Fail. If column 9 >column 10 water quality criteria is exceeded 
and failure occurs. 

13261 PER20140002 
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CATEGORICAL GUIDELINE LIMITATIONS CALCULATIONS 

Major municipalities shall determine the toxic characteristics of their wastewater by analyzing for 
· the toxic pollutant listed in Table III of appendix D of 40 CPR 122. Chemical specific analysis 
shall be for total recoverable metals. Municipalities shall submit twelve influent and effluent 

. samples collected. Chemical specific limits shall be placed in a permittee's permit if any of the 
parameters evaluated in the toxic screening procedure indicated that reasonable potential for 
violations of the appropriate criteria (acute, chronic, and human health). 

Chemical Specific Analysis for Metals and Results 

Major municipalities shall determine the toxic characteristics of their wastewater by analyzing for 
toxic pollutants listed in Table II of Appendix D of 40 CPR 122. Metal analysis shall be for total 
recoverable metals. Municipalities shall submit twelve influent and effluent samples collected. 
Chemical specific limits shall be placed in a permittee's permit if any of the parameters evaluated 
in the toxic screening procedure indicate the reasonable potential for violation of the appropriate 
cri~eria (acute, chronic, and human health). 

The chemical specific data results submitted or Discharge Monitoring Results submitted in the last 
2 years did indicate the reasonable potential for violation of the appropriate criteria in Table III of 
Appendix D of CPR 122 for Total Recoverable Copper. Chemical specific limits have been.place 
in the permit for both parameters. 

13261 PER20140002 
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Cadmium· 0.000115 0.00015 

Chromium 

Chromium HEX 

Copper 0.00464 0.00561 0.00758 0.00364 0.00353 0.00466 . 0.00679 

Lead 0.000673 

Mercury 136E-05- 5.73E..Q6 3E-06 3.87E-06 3.79E-06 9.46E-06 5.45E..06 

Nickel 0.00133: 0.00'28 0.0030 - 0.00138 0.00153: O.OO'S7 0.00229 

Selenium 

Silver ~.000115 o.ooO"Se 

Thallium 

Zinc 0.0298 0.031 0.00303 0.027 0.0251 0.06'9 o.ri341 0.033 

Cyanide 

Phenolic Compounds 

13261 PER20140002 
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olitfalllOl 



Attachment #4 
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.. : . : . . . . . ... . . . ·. .. . . . . .. · . 
. : . . . :-. . : : . . . . . : : : . ~ ~ ; : 

..•. •i.JNI~ED STA~ES ENVIRONMENTAL PROTECTION AGENCY • •. . .. .. .. REGION 4·:... . .... 
ATLANTA FEDERAL CENTER 

61 FORS.YTH STREET 
ATLANTA; GEORGIA 30303-8960 

. . . . .. MAY 0 6 ·2014 
CERTIFIEDMAIL 7012 1CH00002 0759 6854 

• RETURN RECEIPT· REQUESTED 

. The Honorable Percy :Elland • 
• Mayor~ City of Meridian ...• 

. 60l23rd A venue · · · · · · . . ... 
· Meridian, Mississippi 39302 • • • · · · .. . . .. . ... 

I 
\. 

. . • . . Re: U.S>Envir~runental Pro~ectlon:A.gency and Mis·sissippi Departmellt of Environmelltal···· .. Quality Compliance Evaluation Inspection.· • • • : . · .• • • . • . • . . · • : • · · · Notice ofViolation; Notice of Opportunity to Show Cause and ID.formation Request ·. •·· National Pollut~ti>ischarge Elimination System P¢rrr11tNos.: MS002<Hl7and MS0055735 •• · Meridian South Publically Owned Treatment Works and Meridian East Publically :Owned Treabnerit Works ·· · · · ···· ·· ·· 

Dear M~yor Bland: · 

• • .. · On April 8 -· 9 2014; the U,S. E~vir()nniental :prote~tion Agency Regi~n 4. and the .Mississippi. Department of Environmental. Quality {lVIDEQ) cond11cted a Compliance Evaluation Inspection ( CEI) of • · ... :. the City's W~t¢water Collection and Transmission Sys,tem (WCTS) a~s<)dated with the Meridian South •. ·. Wastewater Treatment Plant (South WWTP) and the Meridian East Wa8tewater Treatment Plant (East WW.TP) and also perfolltied a Reconmiissanc~InspectionontheCity's SouthWWTP. The objective of . this CEI was to assess the CitY's COillpliance with the Clean Water Act(CWA) and the City's National · •. Pollutant Discharge Elimination System (NPDES) peiniits. Additionally, the EPA .evaluated· the City's Mana,g~ment, Operations and Maintenance. }>rograms related to :its WCTS and assessed the overall :. • • • • condition of the. South WWTP. The. iJ1spectiort rY,sults. are sumniarized in the enclosed inspe~tion report. 
' { ... ·.• During the CEI,the City ptovid~ the EPAwi~ information gathered from its Wastewater Division · cu~onier complaint database. The EPA • has several questions regarding the database,· which are outiined ... below. The EPA al.so has questi()ns ()utlined below :regarding Sanitary S~wer Overflows (SSOs). 

L <Please provide ~he date and streetaddress for the works orders provided to the EPA during the • ... ··· • CEI fronrJanuary 2011 to present. · · · · · ·· · 

· 2. • What does the "ljne Numb" coiumn repr~sent in the spreadsheet sub~itted to the EPA during the CEI?.. . .. 
· 

3. · For purposes ofthi~ Ihfonnation Request, a sanitary s~wer overflow (SSQ) is an overflow~ spill, : • • • • release, or diversion of wastewater from the sanitary sewer system. SSOs include overflows_or releases. ofwastewaterthatieach waters of the U;S.; overflows or releases ofwastew~tet that do . . not reach waters of the· U;S.; and wastewater baekups into b'uildlngs that CU"e. caused by blockages • • . . . . .. 
. Internet Addr~s~·(URL) ~ http://www.epa.gov . . • Reeycled!Recyclable • Printed with Vegetable Oil Based Inks Ori f!ecycled Paper (Minimum 30% POstconsumer) 

i ... :· 



. •. or flOW conditio~ ina sanitary sewer other than ihuilding lateral. Wa.tewaler ba~ups into 

• buildings caused by a blockage or other malfunction ofa building lateral that.is privately owned • 

is not an sso. . . . . . . . . . . . . . . . .. 

. . . • Provide a listing of all SSOs that occurred from Septeinb~:::r 2008 to the present. For each SSO • · 

provide the following: · · · · · · · · · · · · 

a. 
•. b. 

. . . . . . . . . . . 

·. Date(s) ofthe SSO; · . . . 

Time ( aiul Date if other th~. a: above) when the City was notified tli~t the SSO even~ : 

• . . . .. occurred; • . . . • • • . . . . . . • . • . • . . . . . . . . . . . . . . . • 

. .c. . . . Time (and Date if other than a. above) when the City ( bt cbntractor) crew responded to the 

SSO; . .< :. • . · .·.•• •. .·. ····.• . . . . . . . . . 

. d. Time (and bate if other than a. above) when the SSO ceased; . . . 

e. · .. : • • Time (and Date ifoth~r than a. above) when corrective action was completed; 

· .• f. · Location of the SSO, including source (pump station, mallhole, etc:); . 

g. Ultimat~ d~stination of the SSO, such. as surface water body (by name, if available), storm 

· •. dtain leading to surface waterbody (by mime, if available), dry land, building~ etc.; 

• h. . Volume of the sso; . •.. . .. ... . • .. ... .. .. . __ . 

· ·• : i. Cause ofthe SSO such as grease, roots, other bloc}(ages, wet weather (infiltration and .•• • 

. )Ilfiow), loss of pow~r at pump station, pump failure, etc.; . . . . . 

· · . J .. ·· · • Corrective actions taken to.stop the SSO; and. ·· - . 

. • • • k. Corrective actions taken to prevent this or similar SSOsjn the futtrre~ 

..... If available, pl~ase provide the above informatio~ in a Microsoft 6oinpatible spreadsheet 
. . . . . . . . . . . . . . .. . . . . ., .... 

_Pursuarit toSection•308 of the CWA, 33l1:s.c~ § 1318, the EPA hereby requests the City to provide the 

: information set forth in the qU:estions• above, The City is required to respond to this infolll1ation request, 

a5 well a.S the enclosed CEirepC>rl, within 30 days of its receipt.ofthis letter. The response should be. 

directec.lto: · · · ·· 

• Ms. Sara Schiff, Enforcement Officer 

U.S. Enviroi1IIlei1tal Protection.Agency, Region 4 .• 

• Clean Water Enforcement Branch · · 

• 61 Forsyth street,•s.w.•·· 
Atlanta, Georgla•3o303-8960 

• • The City's resp~nseto ~is infonn~tion request should specifically refer~nce theparticul~ questio~ .•··· 

n\nnber of the request and should be organized for the .purpose of clarity~ In addition, ~Jliiiformation .. 

submitted must be accompanied by the following certification signed by a resp()nsible City officialiri · • 

· ··accordance witJJ. 40 C.F.R. § 12~.22: · · · · · · ·· · · · · 

• · ''I certify under penalty of law that.this • documenranci all attachments were prepared under my .• • 

direction or supervision in accordance with a system designed to assure that qualified persoritiel 

. properly gather and evaluate the information submitted. Based on my inquiry of the person or 

.. ·. • • • .persons who m~age the system, or those persons direc,ly responsible for gathering the . _ 

information, the information submitted is, to the best ofiilyknowledge and belief, true, aqctirate, 

and complete. I am aware that there are sigrrificant penaltie~ for ~ubmitting false information, 

• · • ~ncludin~ the possibility of fine and imprisonment for knOwing violations. . · · · · · 



Failure tocotnp(y with this information request rna~ n~sult in enforcement proceedings under Section 309 > •: 
. • of.th:eCWA, 33 U.S~C.•§ 1319, which could result in the judicial imposition of civil or criminal ~nalties 

• or the administrative hnposition of civil penaJties. In additi6n, there is poteritiaJ • criminal liability for the. 
falsification of any response to. ~he requested information. . . . . . . 

·The City shall preserve; tintil further notice; all records (either\VI'itten or elect:roriic) which exist at tlie• 
time of receipt of this letter that r¢l~:tte to any of the matters set forth in this letter. The term "records" 
shall be interpreted in the broadest "sense to include irtformation ofev~ry son. The response to this .. 

• information request shail include asstiran,cethat these record protection proyisi()rts .were put in place: as 
required. No s:uch records shall be disposed of until \Vrltteri authorization is received front the Chief of .. 
the Clean Wat~tEnforcemeiit Br~ch at the U.S. EPA~ Region 4. ·. · ·· ··· · 

• Based upon.review ofinformatio11 collected during tllis inspection, the EPA h~s determined that the ;City 
violated the.CWA as follows: . · · · · · · · · · 

• :L During ~e.period •o.fNovember24, 2010, through March28, 2014, the City had 74 SSOs that 
discharged untreated sewage from the City's WCTS associated with either the South WWTP or 
the· East WWTP, as recorded on SSO report records submitted by the.City to MDEQ•and obtained··· 

• • • -•by the EPA; The EPA also observe~ SSOs duringth~ CBi in three locatioll.s and severalm~oles 
· · · located throughoutthe City alorig Sowashee·Creekand the servi~e road leading to the Ea8t · · · · · 

WWTP· t~at reached n~\iig~t:,le waters of the u:s, as defined by SeCtion 502 of the CWA, 33 
. ·· · U.S.C. § 1362. St~ch SSOs were not authorized by the NPDES permits. SSQs that reach waters of 

•· • :the U.S.~e violations ofSectiori 30l(a) of the CWA, 33 U.S.C. § 13ll(aj. · · · · 
. :. 1,, • • 

. 2. sso~·thatreach watersofthe u.s. and SSOsthatdo not reach\Vaters oftheU.S. are also 
·•·• ••·:indicative of.itnptover operation·and.inaintenanceofthe.WCTS. Therefore~.the City is in· 

violation of the SouthW\V'"f:P Permit No.l\1S0020117, Condition:J:-28 (Proper Operation, 
. Maintenance and Replacement), which requites the City to opetate and m~ntain .all components • 

•• · .• of the system to achieve compliance With the conditi()IiS of the permit ail.d Permit ConditiOI1 T-29 
. ·(Duty to Mitigate), which requires the City to minimize or prevent discharges from the system .. 

. . 3 .. The Ea~tWWTPis pel1lli~ed un(}er.J>ermitNo. MS00~5735, ~hich contains the same operation,·· 
... • • • • maintenance and replacement and duty to mitigate requirements as the South WWTP, but . • . . . . . 

contains different permit condition numbers; Therefore, the Cityis•also in violationofthe East 
. WWTP's Permit Condition T-27 (Proper Operation, Mainteruitice and Replacement) andT-28 
• · • (Duty to Mitigate):· · · · · · · · · 

. . 

. 4. TheCi~ has also failedtoperform.basic.mailltenance requirements for the Meridian So.uth Plant,·· ·· 
• • in violation ofth~ South WWTP's Permit Condition .T -27 (Proper Oper~tion~ Maintenance a,rid 

Replacement). SpeCifically, the weir to Clarifier 2 is ail oWing short circuiting of the treatment .. 
process due to damaged or broken weir plates in the clarifier and one Return Activated. Sludge · · · · 
(RAS) line is not discharging RAS properly into an aeration basin dtie to a ruptured RAS pipe .. • 

5. The City h~ also violated the ef~uent limitations in its Permits. on num~rous ()CC~i~ns as 
· indicated by the effh.i~nt exceedances listed in Enclosure B. . . . 

. Until compliance with the CW I\. i~ achie~e~. the City: i~ con~idered to be in violation of the CWA. an~ . . 
subject to enforcement a~tion pursuant to Section :309 of the CWA, 33 U.S.C. § 1319.This Section 



• • • ••• provicles for the. iss~ance of administrative penalty an~/ or compliance orders· and the initiation. of civil 
and/or ~riininal actions. . . .. · · . · · · · · . . . 

· To resolve the identifie~ violatiOiis and disc~ss the EPA~~ po~sible enford~rnent actions; i11cl~ding the •. • . 

. assessment ofapproptiateeivil penalties; we request that representatives of the City contact Ms~ Sara ... 

Schiff at (404) 562-:9870 or via email at schiff.sara@epa.gov, within five busine:ss days of receipt ofthis 

• • .letter to make fll't'angements for a conference. In lieu of11ppearing in• the E]lA's offices for this meeting, a • 

.... · telephone conference may be scheduied. The City's it~presentatives should be prepared to provide all.. . .. 

relevant i~formation with documentation pertaining to the above violations incluclip.g, but not limit(!d to; . 

. . • • , any finaricial information, which m~y rdlect the City's abiiity to pay a penalty. Y 6ii have the right to be 

• • '• · • • represented by legal counsel. Failure .to appear may result in an imniecliate enforcement a~tion against the. 

City. Th(! ·EPA may consider information prc)yided during the meeting or telephone conference in any • . . 

.• enforcement proceeding related to this matter. • . . .. . . . ..... 

• If you should ~ave any questions regarding this matter' please contact .Ms. Sara Schiff.: Legal inquiries . 

shoUld be directed to Ms. Tanya Floyd, Associate Regional Coun~el, at ( 404} 5.62-9813 or via email at· · 
·. : "floyd.tanya@(!p~.gov. · · · · · · · · 

· Enclosure 

.. cc: . :Mr. Hugh Srtiith .. 
, . · Qity of Meridian . , ·. • 

Mr. Chris. Sanders 

Sincerely; •, · 

•• Oirector . ... .. . -- --

. · · Water Protection Division · 

· ... Mississippi DepartrtJ.ent of Environmental Quality 

Mr. Les H~trirtgton . . . . . . . . 
Mississippi Department of Environmental• Quaiity · 

.4 
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.... • ~ity of Meridian,.PubUcallyO~~ed Treatment Works, April~.and 9, 2014· 

I. : OVERVIEW. 
: - - - .. . '.. ' .. .. - .:·· .... 

The Meridian Public Works Department consists .of seven divisions: Engineering,.· · ... 
: · ·Construction, Adniinistration, Environmental, Busiriess (jperations, Water, Md Wastewater.· 

The Wastewater Division provides. sanitary sewer services for residential,· commercial. and . 
. indust!ialentitieswithin the City of Meridian (the City) and ret:eives domestic wastewater 

. ·. :from Meridian N.avalAir Station, KeyF.leld Air National Guard Base, the City of .Marion · 

.. • (Population: approximately 1500); and the East Missis•sippi Corre~tional FaCility that lies.· 

outsld¢ the Meridian city limits. The Wastewat~i-. Division is respqrisible for the operation 
.. and maintenance oftWo wastewatertreatrrieritfacility, approximately 330 miles of sewer. 

gravity lii1e and force mains, 66 pUiiip stationsand other sewer related appurtenances serving . 
approximately 40,800 residential customers "Yithi,n the city litrtits .. ·: · . · · · 

·lit March 2014, the Clean Water Enforcement Branch, EPA Region 4 received a citizen's 
complaint with photographic. ~vidence and lo.cation descriptions that descnbed a series of. 

··.illicit discharges originath1.g from the City's :wastewater collecti~iland transmissioii •system 
·• •. (WCTS). Subsequently, the EPA conducted a ComplianceEvaluationlnspection (CEI) ofthe· •. · 

·cit)''s s¢wersystein on AprilS thi-oughApril9, 2014. The purpose of this CElwas to . . .. 

evaiuate compliance with the. CW A as it relates to Sanitary Sewer OYerflows (SSOs) from 
the WCTS and to assess the CitY's :rvt~agement, Operations and Maintenance (MOM} . 

· · · programs; Additioria:Uy, the. purpose of this compliance inspection was to substantiate the 

citize11's complaint and to.eX.amine the causes and potential corrective actions for SSOsfrom 
theWCTS. . .. . . . ... .. .. . ...... . 

• •: •: On April 8, 2014 the EPA 6onducted an independent reconnaissance insp~ction as a pte~. : 
• · requisite site visit oflocations identified in the citizen's complamt: The City expenenced .1.61. 

· · .. • inches of rain <)n April 7th and OA7 inches of rain on April 8th, accordmgtoi<ey Field Airport •···· 
data. The EPA photographed severalSSQs onApril8th. On April 9th, th€{EPA and the ··· ·· 

·Mississippi Department ofErivironmental Quathy.(MDEQ).conducted a CEI with the Gity, 
. • • : which the EPA z:e.quested written doctU'nentation of any MOM programs th~t the City may 

use to operate and maintain·the WCTS .. The EPA also discussed inspection and maintenance• · • 
. • . . . . . . . L - . . . . . . . . . 

records, intervie:wed management personnel and visited various sites in the WCTS, including 
·. some of the SSOs that were sighted the previous day, and :two pump stations. This report · 

describes EPA~ s findings, identifies ~eas of concern ancl p~esents preliminary . . . 
recommendations. . . . . 

. ... . . . 
. . . . 

··:Hi •. OBJECTIVES • : • .. 

. . . The speci~c obj~tives of the inspection vi~ to asse~ the Ci\y's compliance with the CWA, 
. • • evaluate reported S$0s, assess the MOM programs, :where implemented, anq to examine the • > 

caus~~ ofSSOs in the.City's sewer system .. 

· · . tJ;S. Environmental Protection Agency • • • · · · i of14 
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· · : ... City ofMeridian, Public~lly Owned. Tr.e~tment Works, AprilS and ~. 2014 ... : .. 
. .. . . 

.. IU. INVESTIGATIONMETHODS · 
' . . . : . - . . . . 

The investigation included: . 
• Review of¢iti.zen's complaint; • 

..•. RevieW of the Integrated Coinpiiance Information System - National Pollutant:. 
• ·: Discharge Elimination ~yst~m (ICIS~NPDES) federal database, state documents and 

the Ni>b:Es ·Permit : . • .•. . · > • . • ·.• .·· .< ..... . .. .. . ' . - . . . .. . . . - .... . 
• Interviews with the. City's Wastewater Division personnel and Public Works Director; 
: •• •. $d, 
• ·Visual inspection. 

::: ::": .. : . 

1\T. REGULATORY SUMMARY . 
.. ·_ . :: :· :·. . . . . .. :·· ..... :· . · ... ' .. :·: :· .. : . . . ' -... . . ··:_: :. 

· The MDEQ is authorized unde~the CWf\to implement the NPDES prog~ain in Mississippi:: • • ... 
The Iyleri<lian South Wastewater TreatmentPl~t ($outh Plant}is authorized under l\1DEQ's 
NPDES Permit.N(). MS0020l17 (the South Permit) and the Meridian East Plant (East Plant) . . • ·.is authorized. uncler the NPDES Permit No. MS0055735 (the East Permit) to discharge treated • • • 

.. sewage into SowasheeCreek .• The.City.is currently transitiotiingtqa 100% re-use system by 
suppl}'irig ·1 00% (or near • lOb%). of the. flow fro~ the combined South. Plant. and East Plant . 

. . . . • .flow to be used as cooling water f()r th¢ Southern Company power plant currently under • • ·:: · . 

. : . : ::construction. in Kemper County. The :East. Plant •outfall has been diverted to the South Plant 
for inixiiig and eventual discharge to a S<>uthem Company power plant; however, the· ... 

· · • combined flow is ~urrentiy being d.isch~ged into Sowashee Creek usinR th~ South Plant • · 
..•• outfall until suchtiriie that the power•phm.t construction is·completed and capable of .... 

. accepting flow from the CitY;. The MDEQ is working to combine the South Plant and East 
· ·. Planq)erirtits into one permit. Both NPDES permits are currently valid. Estimated tie-in, • 

. · • ·• according. to .M¢ridiiln. officials, is August 2014 .. The South P}ant and the East· Plant are both • • • 
major dis~hargers with a combined permitted capacity of 14 million gallons per day {MGD) . 

• The S~~ashee Creek is ~ ~ajor tributar)r of the PasciagouhtRiver in the Pasca~oul~ ~ver •. 
. . Basin and is liSted ori Mis~issippi's 201 () and 2012 303( d) list~ jmpaired for Nitrogen and 

Pho_sphorus. MDEQ has 8lso developed Tobtl Maximum Daily Lo~ds (TMDLs) for ·· · · 
· ··.Sqwashee Creek to address prev1ous303(d) listed impaiinlents; including a Sedimentation 
·. TMDL ~dan Organic Enrichment/Low Dissolved O~ygen TMDL.. · · · ·· · 

· SSOs ~e prohibited discharges based 011 Sections 30 l arid 402 of the fJWI\ which generally. • • · . 
. • • prohibit _the discharge of pollutants by ~y person unless authorized by an NPDES permit. . 

The.East Permit Condition No.T-27 and the South Permit Coriditi~n No. T -28 requires the 
··City to minimize or prevent discharges. The East Permit Condition No~T-28 .l:!Ild the South 

· · • Pel111it Condition. No.: T -29also requires the Cit}rto operate and maintain all components of> · · · 
the syste111.to achieve compliance with the conditions of the pellllit.·. · · · 

U.Si•Einiircmmental ProteCtion Agency • • · • · · · ·• 2 of14 



......... · ...... ·... . .... .. ... . . ·. . . . . . . .. . •. . .· ....... ·. ······ .· .... · .· ... . 
. · .. City of~eridi~n,Publically Owned Treatment \'V ~rks; AprilS and 9, 2014 

• V~ ~SPECTION S~M.MARY AND Ffi'JDINGS 

· The Ei'A performed a pre: inspection ~v~uaiicin and ~ on-site inSI'Cctionofthe WCTS; The 
•· .pte-inspection evahm,tion of the Citfs WCTS consisted: of examining historic records ) · . 

submitted by the City. This section will provide a stirrimary of both meanS of inspection as · 
well aS any recollll11endatioiis to the City to improve the WCTS• performance. . .. 

. . . 
. . . . . . -

. . . . . . ' . . . 

A. Managem¢iit Interview 

.•. 'fheEPA ~et withtheCi~'~ Director of Public Works (the. Director)~ the Utility Litle . 
· · 'Superintendent, and a MDEQ staff member at8:00a.m.,• April 9, 2014, at the City's Public ·. · .. 

Works office. Topics of discussion during the llleeting included the use and documentation of 
. • any MOM programs, including Mapping, Sewer Overflow Response Plan (~ORP); • • .. ' 

• • • Preventive Maintenance Programs~ Ope:rations Programs; Continuous Sewer System 
Assessment Program (CSSAP), Capacity Assl1ra11ce Program, and Fats, Oil, and Grease 

· · (FOG). Control. The EP A• cilso. discussed SSOs •that the City may be ~xperi~ncing, citizen 
· · • •. • •complaints and record keeping. : · · · · · · · · · · · 

·~ . 

. The EPA dis.cussed coilcetnsrelating.to SSOs in detail with the Director and inquired about 
. : • each program listed above to deterrr1i11e ~hether a fonlial ()r non-formal (notiri wdtlng) 
... program existed t() riia,nage various maintenance and o~rations needs ofthe WCTS, . 

. . . . . .. . . .. 

· • The City has .its WGTS IlJ.a~p~din a GIS-based map thatdispla~s sewer pipe ~d illarmole 
• ·locations .. The· EPA did not examine the details of the GIS mapping syste:in or what data is. • · 

maintainedin the GIS>system except for sewer pipes and mallholelocations. The qty does . 
. . . • • ·not have an advanced GIS add-on to track detailed sewer data;. • . . . .. 

. . • •. • • • Th~ City ~as also :d~veloped and i~plemented a SORP-like doc¢llentil1 two ~eparate . 

· ·. .doc1irileiits titled ·''Emergl~ncy Response. and Contingency Plan'i • and the "~ypass and. Sanitary 
· • ·. • • ~ewer Overflow Reporting and• Follow-up" documents. These documen~include information•. • • 

on responding to and cleaning up an SSO, notification to MDEQ procedures, available . ·. . . 
equipment; and important contact ir1forniation: These documents we~e not closely.e:vaiuated 
dUring the inspection but they wer~. approved by MDEQ as a product of a previotis Agreed ·. . . . 
Order between th~ City and MDEQ. These do~uments do not include guidance on estimating • • • · 
sso volume. . . . . .. 

. . . The City has two j etter -trucks and creWs, The City als<J has three trailer iiio\Jijted bypass 
pumps, one camera truck; a hand-held c~~r~ excavation and trenGhing equipment, spare· · 

.•• • pipes, malihole structUres and fittings to :respdnd to SSOs and perform. necessary ~trllctural 
·.: .•• repairs~ 

The City ~as 66 pump stations throughout the \VeTS. Of the 66 purnp stations, none of the • 
·pump stationshaveonsite emergency hack-up power.Th~·city has three trailer mounted.·· · · 
pumps, one or tWo portable emergency generator used for emergency pump station . 
operations. The City does not appear to h~ve fonnal written preventive maintenance ot 

· · .lJ;S. Envir.onmeiital Protection Agency • • · · ·•·• • 3 of 14 
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CityofMeridian; Publidlly0w11ed Tre~tment~orks, April.8 and 9, 2014. 

· •. · operations progrrun:s, but the City demonstrated thatthey have a routine pump station 
inspectio11.program and perform maintenance as needed. . . 

· · • · The City does not have a f~rmal ¢SSAP. The City is performing pieces .qf a. typical CSSAP, • • · 
... • • •. •suGh as periodic wet well and marihole inspections. . 

. The City.cloes not have ~y formal, Written preventive 111~inte~~ce programs for .•. 
. · • • maintenance ofthe WCTS. . 

. The City does not have a foimal capacity assurance program to ensure adequate capacity in 
.. :. the system for neW sewer connections: • · · · · 

;he CitY has no formal Written FOG program; however,the Public Works Department is ... 
. . ·· .•• authorized to illspect grease traps.The.City's Sewer lJSe Ordinance sets the effluent standard .•• 

• . • • . for grease concentrations to. be I oO mg/1 maximum, businesses that exceed that .concentration 
reqUires• a grease interceptor<;>~; grease trap. The Public Works b~partment did riot present any 

.•. formal grease trap inspection sciiedul¢ or program: Til~ (:;ity's Line Superintendent stated .th~t • 
• • •: • • appro~d111ately 75% ofthe.City's sSds originate froin•grease related blockages.:.· 

. .... . . . . . .... " . . ... 

. The City has. a rudimentary CuStomer complaint system and procedures th.at rely on the 
· . : • initiation of pa,per work orders Within the. :Public Works office to respond to, and address· 

custorne(~omplaints during normal business hqUis. The Public ~orks call-in num1JeH~ 
.... publicized ori the City's website. Outside of noililal busipess holirs, complaint calls are . 
. • received at the I>rinking Water Plarit. Paper work orders• ~e entered into a basic dat(lbase 
... software system (IBMAS400 .software) to. track and maintain baSic records; howeyer; there 

are no established, proceciures.io maintain the original customer complaint record and the •.. 
. .• database being used. to track work orders is old and ratl1er antiquated for a CitY of this size. • . 

•weeklyreports·arerouted to. the Director for review and.copiedtothe Mayor and City. coUn.cu> · ·· · · · ·· · · · · 
.. . . . ' ... . . ... ' 

. . . . . . 

• B~. sso Obser-Vations 

· l)isc~OS to Willers .ofthe United Sll!tes from sanitary Sewer s)'SteJll~ ~ prohibited unless ... • . · • · ·. · 
• atithorized by ail NPDES p~rmit. In addition, overflows from the s~wer system that do. not 

reach waters of the United States can be iridicative of a failure to comply with the proper 
operation and maintenance provisions.ofCityis permits. · · · · · · · · · · · 

• . • An examiiiatiOI1•of t~e information • su~~itted to· the EPA from a concerned citize~ indicated •. • : . 
. . . thatthe•City i~ experienCing SSOs in variou~ loC:~tions, most ofwhich appeareci to be· ... 

occurring along a tl1ajor trunk lirie thatruns alongside of Sowashee Creek. This portion ofthe • • · · · 
: City's WCTS provides flow to the So~th Plant figure I shows the approximat~ locati<ms of 
the ~SOs reported via ¢.itizen's complaint. • 

U.S:•Environmental Protection Agency. •. • • .. · ·• 4ofi4 
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. • · • qty of M~ridian, Publical(y Owned Treatment W~rks, AprilS. and9, 2014 

· Figure .1. Orange and gre~n pins indicate SSO locations, 

blue piri A is the East Plant, bhie pin B is the South Plant~ 

... · Figures 2 thro\lg~ 6 are ~SO lo~~tiqn~ disc~~ere~ on Ap!i181h and Aptil.9ili~ .. 
:. '" ..... ' . : ' 

·. .. . .. 

Figure 2. Ari SSO located on .. • · • . 

· So~~shee Drive occurring on April 

· 8,2014. Theditchwa8 dug by an . 

unknown citizen, not the City . •. · 

• (accorcilng to the Cit}'), and diverts 

. ·now from the manhole directly into 

a tributary cre~k of Sowashee .. · · 

· Cteek. The flow from the SSO 

. ·would have entered the.ctkek 

without the ditch. The EPA · 

· discovered three manholes on • • · 

• • So\Vasllee Drive thatyv~re actively 

discharging;, · 

tJ~S: Environmental Protection Agency • • · · .. ·. •• <5 of 14 



City ofMeridian; P~l:>lically:Owned Treatment Works, Ap,ril8 and 9, 2014 . 

.. ' . . . ' ' . . . . . . . . . . . . 

· Figure 3. ·· manhole is also . .. . on Sowashee Drive and is one inal1llole upstreaiil of ·. • • · • ·· · the Il1armole in Figure2. This marihole ~as um;overecl on April 9~ 2()14. tlie sQrcharged .. 
cortditioh. qf this manhole is 6. inches from th.e lid. Massive root buil<f-up at the crowh is . evidertt. : · · · · · · · · · · · · · · · · · · · · · · 

.. . . . 
. :. :· · . 

. Figure 4. An active SSO located next to•Sowashee Creekbehind businesse~ ilear: 108 U.S. 
Hwy so. o·nApril 8, 2014.J'heinspection temn rettimed to this sight with MDEQ ~d. ihe.City 
and rioted that the pipe was still surcharged to the top of the marihole on April 9 ;2014. 

U.S; Environmental Protection Agency::·· ::• 6ofi4 
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···City of~~ridian,PubllcallyO~nedTre(ltnientW()rks; April8.and 9, 2014 

. ' . . . - .. .. '. . . . . .. 

· · · Figtire5. This is the same manhol~ pictured inFigure• 4.• This manhole expenenced enough • · 
. . ·.- pressme 1:6 .blow the manhoie ~id off of the croWr! (arrow) arid tlovvs often enough, arid strong 

.• - • • enough to cut a substantial open clJ.aitn.el to Sowashee Creek. MUltiple manholes along this 
- • • • · stretch of pipe had. misplac~d. (but riot blown off of the ci"6WI1) manh,ole lids. • • · -

Figur~ 6:.This SSO was.obs~rved on Aptil8,2()14 on the seiviceroad leadingto the East 
}>lant. The inspection team did. not revisit this site with MDEQ or the City. - . 
. . . . '·. : . . 

... U.S~ Environmental Prote.ction Agency : • · . :. 7 of 14 



City of Meridian, Publically Owned Tr.e(ltment Works, April 8 and 9, 2014. 

C. WWTP Observations 
. The EPA perlormed a Reconnaissance InspectiononApril9, 2014, accompanied by MDEQ. and the Lead Plant Operator for the South Plant The following are observations noted during 
inspection. The South Plant is a conventional activated sludg¢ ·trea(ment plant.. The South 
Plant consi~ts ofthe originally designed activated slt1dge treatment system (the "old side"). 
and a newer activated sludge system: (the "new side") thatis larger than the original design .. 
Both treatment systems have separate biological treatment trains, including separate chlorine 
contact chambers, the flow from both treatment trains are blended together before the outfall.. 

The Mixed Liquor Suspended Solids (MLSS) in the aeration basins appear~d to be thin, 
meaning that the biomass to liquid ratio was low (Figure 7). The Lead Operator stated that 

.. the MLSS is abcmt 2500 mg/L. Normal range for this type of plant ranges frc>tn 2000 to 4000 · 
· · mg/L; depending on the individual plant characteristics. 2500 mg/Lis within acceptable book 

limits; however, low MLSS·~oncentrations cail.lead topermit limit exceedances aiid it is 
. : unclear whether tl:lis plant can operlite. efficiently at 2500 mg/L. 

;Figure 7. Aeration basins. The MLSS \Vas thin and light brown in appearance.·· 
. 

. 

A "sludge judge" was inserted into Clarifier I to measure the sludge blanket levels. The 
sludge judge mea~ured a low sludge blanket (Figure 8). The Lead Operator stated that he had. 
wasted solids the day before. Nominal sludge depth is determined on a case-by-case basis, 
but this low of a blanket is. indicative of recent Wasting operations; : 

U.S. Environmental Protection Agency · 8 ofl4 
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dtyofMeridia~ PUblically Owned Treatment WorkS, AprilS and 9, 2014 . • • . 

Figure 8~ A sludge Ndge • • 

.. was used to mea5ure 

sludge blarlkei depth in 

Clarifier 1. Sludge dept}l .• · · · 

• appeared to be less than . 

• one foot in depth. • · 

.... tk lllspectiqnteal11 noied sev~l operatiori and maintenan& issues throughout SouthPI:t The •..• 

surface skirn:nu~rs used to renwye floating debris for all of the clarifiers have been remoVed. 

Removing these skimmers may• not have .a significant operational impact on the quality ot the 

effltient, but solids floating in the clarifier and algae bloon:'lsi reported to regularly occur during 

hotter seas~ris can cause wear all<f tear on the equipment. the weir for Clarifier 2 is. dysfunctional •. 

and short circuiting the system (Figilre 9)~. Thls type •of weir sepmatioll was noted on more than 

· .. one· location in ClaPfier 2. Significant~l~a¢ build up was noted on all of the. clarifier weirs. 

:Figure 9. Clarifier 2.: • ote the separation·ofweir plates in figure 9 (red arro~)~ • • 

· · u.s: Envix:onmentalProtection Agency< • .:9 ofl4 
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Ci% of Meridian, Publican}' Owned 'I):~eatmentWorks, April 8 and 9, 2014. : .. 

· 'fhe. inspec~ors not~d:a Retu~ Activated Sludge (RAS) lin¢ that is broken~bov¢the aeration ' . : basin on. the "new side" of the pl~t (Figrire 1 0). The RAS discharging a portion ofits flpw above the basin may not be affectitig the operations ofthe system, but it is indicative of improper .. ope~atioll ancl niainten~ce. · • · · -

-~ :· 

Figure 10. Aeration basin with dysfunctionat RAS line. 

•. The inspectors ~oted. thaf the clarifled effluent entering and exiting tl:!e chlorine- con~act . chamber 6n the "new side'; was significantly turbid (Figure -11 ). The-flow entering arid 'exiting : : . -.• the "old siden was.much less turbid~ but not clear. . . . . . . 

·: • • Figure I L Chlorine· Chamber for .the ''new side": Flow exiting the chamber wa5 : · notably turbid and had ah. UI1¢Ieim appearance; • • .. • · · • · --, . . . . . . . I . . 

U.S. Erivironment<H Pr6t~C:tion Agency · • · 10 ofi4 
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· . . . • qty of ~eridiOD. Pu~licallyOwned Treatment Works, April8 and9, 2014 

.. . .. 

D. Conclusion 

• •·• • The City's persoi1llel were courteous arid appear kn~wledgeable abo~t the sy~te~; however, 

. there ar¢ ~orne significant·deficienCies noted above. Th~ City. has not devdoped and . . 

... implemented many forimil. MOM programs, even though they• ar~ 6urrently performing .some 

••• iofthe work inclu,sive of the MOM programs. · · · · .... 
... .. . ....... ' 

. T~e City .m~intains that they have lalowledge ofthe systems \vet\Ve~the~ ~~pacity . 

. . • . d~ficiencies. The Director stated thara purrtp station project is planned to redirect some to the .... 

· •• •flow that is impacting tbe.l~ngth of pipe experiencingSSbs along Sowashee Creek to the • 

East Pl~t, but the City did. not provide su~porting evidence thatth~.s addition will elirniruite. 

the SSOs. Deficiencies noted above are indicative of a Public Works that appears ttfbe . . 

• • • • • tmdermanned~ urideifunded and ill-equipped to properly operate and rriaintai.n a publically 

owned treatment system ()ft}J.is size and magnitUde. The irispe~tors noted seWer. manholes 

. that were iillJ,llersed in water (Figure 12 below), irtanhole crowns• displaced from the main 

• •. • . ~tructure, mmmcjle.lids blown off of the crown, broken ~ajor components _aqhe S~uth Plant~ 

ail in ~~e measure .of less than: 10 hours ofinspectio~~ •.• • • • . . . . 

Figure 12. Manhole immersed in water. •·· ·· 

...•.. The City shoUld immediately take Steps t() address the wet weath~r issues: i~ fue system and; 

repair damaged components l:lt the South Plant. A thin MLSS at tl1e South Plarit may W,so be 

• •. indicative of excessive Inflow andlh:tiltration (III) being introduced into the treatment.· 

· · · · process cau8in1i a low MLSS and hirbid effluent. The Clt)r sl1ould immediately take steps to • • • 

assess the WCTS for excessive III that are contributing to the wet weather SSOs and to the 

· • · · likelihood ofexc~s~ive ill being introduced into the WWTP. . · · · · · · · ·' · • • ... 

. . . . • The City sho~d also up<iate.their software for trackingcoriiplaints and ~ork otderto better . 

. maintain· records required of the regulatory colnmunity and to allovv for m.ore efficierittrend 

.. • • .. analysis of the. system, among other !l<fvantages. The City: stated that 75% of the SSOs that ..• • . 

occur iii the system are. FOG related. divert. that the known wet we1;1ther SSOs .are significant .. 

. . . in m.lmber and volume, the EP ,A m~st assume that FOG relat¢d SSOs are a significant 

·u~S~Environmeiltal Protection Agency •• •. • · ·. 11 of14 
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· . City o Meridian, Publically Owned T:re~tm~ntWorks, AprilS and 9, 2014 .. ·: • · . . . . : . . . . . . . 

problem causin~ SSOs within the dty. 

11 :· 

1. • • •. •Mitnage~ent~ Maint~~~nce and Operation~ Prografu~ · . 
. The EPA ~oted some preventi~e maintenance pr~ceclures thatthe Cityis utilizing thatare • in k¢eping with best management pr~ctic¢s to operate and ma'rntain the system; however, .. the EPAha!fsonl.e major co.ncelliswith regard to th~ City's FOG pr()gram, Capacity • ..... . Assurance Program, Continued Sewer Assessment Program, Infrastructure Rehabilitation· • Program and other programs that should 1Je formally adopted to properly operate and . ·. maintain this size ofsystein~ The EPA recommends that the City develop formal written ...•.. programs for these preventive mairite11ance procedures and programs. Developing formal .. •·writt~11programs will aidthe City in refiningthese programs, which should.incre.~e • ·effiCiency of the progiams and provide guidance for the implementation of these programs that can be passed down to the next maintenance genenition. · ·. · · · 
IvlOM Program.developlllentguidanc~ documents can befouna ·on EPA; Region 4~s • · ... website at h.ttp://www.epa.gov/r:e~ion4/water/wpeb/momproject/. Recoi11lllended MOM • · •. •. programs include: 

·. a. · Mapping Prog~am . 

. • . Formal Mapping Program docum~ntati<)n should be de.yeloped to ens~e co~istency · .. . of map protocol and to provide offidal guidance for map review ancl maintenance. The exi~ting (}IS program should be expanded to Include more sewer specific.. . . configuration daui. and maintenance tr-acking data such as pipe cleaning and •••..• inspection. · · · · · · · · · · · · · · · · 

· b. Grease ControtProgram 

• .• Th~ EPA recomm~nds th~t t}l~ City de~elop :do~uments • that ~utline ~roce~ures and.· . . provide guidance on how to manage and reduce FOG build-:-up in the WCTS~ A valid •. FOG program includes providing gu,idance documents for permitting, inspeetio~; . enforcement, compliance tr~:~.cking, budgeting, esuiblishing inspectiori priorities, ... . public education guidance and• performance goals and provide spedfi.c grease control· . . obligations for food serVice establishnl.eD..tS in accordance with City ordinances~ • . . .. Fori11al FOG program dtwelop111ent should include a review ofthe_City;s ordinances .· .... to ensure th~t the appropriate Public W.ork!:l personnel have the ability to adequ,ately .. enforce FOG reiated ordinances. . . : ~ -: : : . . : : . . :: ~ :- : ~ . . . . 
. . 

c. Capacity Assurance Pr-ogram 

· The EPA recommends thl:\t the City develop a fol1Ilal CapacitY Assurance P~ogi-am · that includeS specific criteria for ~pproval of additions to the system: balancing Permit • requirements and the City's ¢odes and ordinances; performance measures• used te> -approve or denyanextension of the coilection system;andprocedures used.to • 
. . . . ' 

.• . 
. .. 

u.s. Enviromnental Protection Agency • • • • ·· 12 of14 
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· ··.City ofM~ridian, PublicaH/o\VIled Tre~tment Works, AprilS and9, Z014 

calculate;capa:city in the collec#on system a!ldatthe treatment plaiJ.t.•. 

;d~ Preventive·M~lilltenance and InspectionPrograiDs .••. •· 

The.EPArecommends that the titydevel~pformalwritten MOM Programs wi~ •·· 

•• aggressive preventive iilaintenance~ inspection and.rehabilitation programs.tlutt define 

goals for Cle~ng, inspection~ rehabliitation, preventive maintenance activities, 
including: • ..... · · ·· . ·· · 

··• ·• •A Gravity Lb~e Preventive Maintenance Program~ The Gravity Line;.: ·•• .· 

. Preventive Maintenan~e Program should include the following c<>mponents: .1) 

••••.•. :blockage abatement mechanisnis (irtc;luding both hydraulic and mechanical 

cleaning); 2) root control QJ.echanisms; 3) debris. control mechallisms~ and4) 

manhole preventive rilaiil.t¢nance procedures.' This program shol]ld include the 

. . ,following. activities: 1) identification bf, and provision for, all personnel and . . 

.. equipment needed; 2) determination of the frequency~ 3} :establishment of •... 

procedures; 4) establishn.umtof priorities fol' :scheduling; 5) the llse ofstanctard 

. Jorrils; .6) establishment of record keeping requirement~; 1) estiiblislu:nent of . 

:. • •• ·performance measures; and 8) integration of all data collected under' th,e p:z.qgram 

witb other information management systemS.: · . . . . . 

. · •• ·: • A C~~tinuing Sewer System·Assessinent P~ogram (CSSA~l. The CSSAP 

. should establish procedures for setti.n:g priorities and. schedules for undertatdng the . 

. . wets assessment including: 1) corrosion• defect identificatiQil;:2) routine 

·. manhole inspections; 3) flow monit()r:ing; 4) ·ccrv activities; 5) gravity system 

· defectanalysis; 6) smoke testing~ arid; 7) pump station performance and adequacy 

analysis. The CSSAP sl1oUld provide for the:assessment ofat)e~stten percent • ·· .... 

. . (10%)o:fthe WCTS on average per year, resulting intheassessinentofthe entire .. 

· · · · · • • WCTS at lea•st oh~e every ten years~ and establish priorities and schedules t:B.king 

into consideration the ll~t\lre and extent of.cl,lstomer comphiints; flow monitoring~ •. 

· · · •.. •location and cause of SSOs and WCTS defiCiencies; any remediation work . . •: ·. • · 

· ·. · • • · ·• already ongoing~ pump station run times; field crew \\fOrk orders; a.riy prelixrtinary 

sewer~sessments, such aS flow monitoring results; community input; and any . 

oth~r relevant information. . . . . . . . 

. A Infrastruct~re Rehabilitatioll Program. ORP). • The IRP should es~bli~h .. 
procechrres for setting ptiot1ties and schedules for undertaking rehabilitation of the • • • 

· · ... WCTS. The IRP should address hrliltrationllnflow (III), strUctUral issues in the • · · 

· WCTS, and the other conditions causing SSOs, With the goal of elimiriatiD.g future 

SSOs;The IRP should Wee into account all previous inform~tion the City haS· · · · 

..• gathered.iri.chiding any information gathered pursuant to the·CsSAP; The IRP 

should al!?O establish Standard procedures to analyZe: the effectiveness of •.. 
completed rehabilitation projects. . . . . 

. U;S; Environmental Protection Agency: • · · · 
. . . . . . . . . . 
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City of Meridian, Public~IlyOwned Treatment Works; AprilS and 9, 20i4 

. A P~:inp Station Operations and Preventive Maintenance Program. The Purilp . · . . Station Operation and Prevtmtive :Maintenance Pr()gnun should inClude or address the followhig items/components described below: • • · • • · · · · · · · · 
i.. Pump station operati:ons at pump st~tions:that are to b~ conducted on a · ... • routine, scheduled basis. The program should defiiie the standard ptunp station operating procedUreS tO be followed at ea~h pump station SUCh as reading and • : ·: .. • recording information. from the elapsed time meters, recording information.. . froni the. PumP start couriters, observing wet well conditions and greaS¢ accumulation, checking and re~seiting, as necessary to .improve system . . • petformance, wet Well ~et points, checking at1d recording system pressure, · · cb.ed.dng S(!ADA components, checking alarms an<i stand-by pow~r and identifying maintenance needs. • . .. 

. · · ii. : Emergency pWllp ~tation opeqitions ·procedures. The progrCU11 should . address PUmP station operation~ at pump staiioris that are to be conducted as a . . .. res~lt of equipment failure or loss of electrical power. th~ pmgram should .••. : • · · • define the emergency ·pump station operating procedures to be followed at · · each pUmp station such as callirigfor emergem~y maintenance, initiating stand~ . by power by b~rtging in portable geriez:ator~•or initiating P<>rtable pump · · · . operati()nS for puin:p around. . . 

iii. The program should.establi~h schedules; r~utes, priorities, standard.forms ·· •• .. an,d:reporting proc¢dt¢e$.and establish•rillrumum acceptable performance·· ··· · meaSures and condition grading ¢riteria. . . 
•: • Preventive maintenance and inspection programs can ha~e a significant positive . · impact on the future condition of tl;ie \VCTS. A property implemented preventive :. :maintenance, itl.Spection and rehabilitatioi:i pmgrams can prevent a massive otithiy of ... . .. expenses ri¢eded to repair or replace parts of the system that City personnel 'did not ••· •• •• see' failing due to the lack ofprev~ntion. Relatively small preventive maintenance .. •• expenses now can.sayethe City largerrepajr expenses in the future. Formal•. guidance . . . . can also be used to educate Cicy officials, such as the Mayor and Cit)' Council . responsible for furiding deds1ons.andthe allocation ofresources essential to proper .. op~ration and maintenance ofthe utility; .• . . . :.: :. .. . .. :· . . ··: 

. 'e. SeWer Overflow Respo.nse Plan 

·• . •1he EPA recommends that the.City update its existing SORP to include procedures· for estiJl1a~i11g SSO vbhmies, • • · . • · · · · · 

U.S. Erivironmentall'roteCtion Agency • · · · · · · ·. 14 of14 
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South WWTP- MS002011T .. 

V!olation Type ·• • • • Violation Information Violation Code Single Event · .00~11 Permit Violations- Discharge Without a V~lid .. 
00011 

•. 
·· ·. 001 N 01119 Copper, total re¢()verable Effluent ·. • .• · .EgO. · · 

• Effluent Violation : • • · · · · · · · · · Gross Season 10:0 C2 
001 N 01119 Copper, t()t~l recoverable Effluent. Effluent Violation Gross Season ID:O Cl . . . . . . • • · · E90 
001 N 00300 Oxygen, dissolved [DO] Effluent Gross.· • E

90 

. EffluentViolation · · · • · • Season ID:O C1 .. .. .. . Effluent Violation • • 001 N 50060 Chlorine; total r.~~idual Effluent Gross .• ·. E90 Season lo•:o C2 .. 
001 N 50060 Chlorine, total residual Effluent Gross E

90 
Effluent Violation · Season ID:O ci .. • ·. . . . .. . . 

Effluent Violation 
001 N 00300 Oxygen, ~issolved WOl Efflufi!.nl Gross . E

90 ··Season to:o c1 
·. • 001 N SQQpO Chlorh1e, total r¢Sidual Efflllef'lt Gross • • • E

90 

• ·. Effluent Violation · · · · · · · · · · · · • season JO:o C2 

Effluent Violation 
001 N 50060 Chlorine, totai ·residual Effluent Gross 

E90 season ID:o c3 • · 
Effluent Violation 001 N 00610 Nitrogen, ammonia toted [as ~l Effluent. E

90 Gross Season 10:0 C2 · · · · · · 
Effluent Violation · • 001 N 00610 Nitrog~n, ammon.i~ total [a~ NJ Efflu~rit E

90 Gross Season 10:0 c3 . . . . 
Effluent Violation 

001 N00610 Nitrogen, ammonia total [as N}.Effluent Ego .. Gross Seasonm:1 C3 : .. •••• 001 N 74055 Coliform, f~¢;d generaltffluentGross ego Effluent Violation Season ID:O Cl 

:. :001 N 7 4()55 Coliform, fecal general Efffuent Gross• • E
90 

• Effluent Violation . . . · ..• season 10:0 C3 
001 N ?0060 Chlorine, total residual Effluent Gro!)s E

9
(r Effluent Violation·· Season IO:O C~ .. 

Violation RNC Detection RN(>Resolutioo Date · • Code-Date • Code-Pate·· 
3/15/2010 J-03/~~/2010 .•. 8-08/30/2010 

••. 4/30/2009 . 

' . . . . . 

8/31[ioo9 X~09/14/2009 · 9-09/2S/2009 •• •. • · 

••. g/30/2009. X-10/2.2/2009 :::9-10/22/2009 

·9/30/2009 T-10/31/2009 ... · 2-07/31,/2010 ... 

9/30/2009 X~10/22/2009 . :. 9-11/02/2009 ... - ' . . . ' - . . . 

10/31/2009 . 

• •to/31/2069 1"-10/31/2009 2:-07/31/2010 

10/3l/2009 
. ::.. -·· 

11/30f2009 · T-04/30/2010 3;;08/30/2010 

•. ~1/30/200~ .. 

12/3:1,/2009 

·.12/31/2009 

• lZ/31/2009 ••. 

1/3~/2010 T-()1/31/2010. 2-07/31/2010.·: 



. ·. 

South WWTP -:-. MS00201l, 7 

RNC Resolution Violation RNCDetettion . . . .. 

· • • Violation Information •. · Violation Code. 
Dat:e:· -·• Code-Date t()cle-Date • • · · · 

Viijlation Type · 

. : 001 N 50060 Chlorine, total residual Efflluint Gross •. .. 

Effluent Violation E90 • ..• 1/31/2010 • • Season 1[):0 C3 
.... 

Effluent Violation • 
. 001 N 50060 Chlorine~ total residual Effiuent Gross ·: E90 .• 2/28/2010: . Season ID:O C3 · · · · 

oo~ .N_14055 Coliform, fecal general Effluent ~ross 
E90.· 2/i~/2010 ... 

... 

., Effluent Violation 
season ID:o ct 
·oo1 N 74055 Coliform~fecal general Effluent Gross·. 

2/28/2010 : . ... Effluent Violation E90 
•:: Season iD:O C3 ... 

001 N 8ioi() BOD! ~-day, percent remov~I·Percent 
· .E90 .•. 2/28/2010 , .. Effluent violation. 

Removal Season 10:0 Cl . . . 
.. , . 

Effluent Violation • 
OOli'J 81011 ~a lids, suspended percent rem~val 

E90 2/28/2010 Percent Removal seasoniD:O c1 · 
.. 

Effluent Violation 
. 001 N 00610 Nitrogen, arnmonia total.[as NJ Effluen~: Ego . 

. 3/31/2010·. . . 
Gross Season ID:l Q2 . 

.. . . 

• Effluent Violation 
·.:. 001 N 00610 Nitrogen, ammonia total f~s N] Effluent.·· Ego 

... .• · 3/31/20l0 V-06/30/2010 ...• 3~08/3~/2010 · Gross .Season 10:1 C2 

. oo~ N 00610. Nitrogen, ammonia total [as NJ Effluent E.90: 
3/al/2010 .. Effluent Violation 

Gross5eason)D:1 C3 
... 

. 1: 

Effluent Violation 
ooi•N 50060 Chlorine, total residuaiEfflu~nt Gross. 
Season ID:O C2 

E90 . 3/31/2010 T ~03/31/Z010 2~07 /31/2010 . 
... .. 

. 001 N 50060 Chlorirae; totalre~idual EtfJ.uent Gro~s • • · · Effluent Violation . E90 · · •: • 3/31/idio 
' · • · Season•ID:O C3 

001 N 74055 Coilform, fecal general Effluent Gross . ·-· 
Effluent Violation E9o· 3/31/2010 . : season ID:o C3 .. . . 

Effluent Violation. 
001 N .81010 BOD, 5-day, percent removal P¢r¢ent 

•E:9o 3/31/2010. · ·. RemovaiSeason ID:OC1 

•.:. 001 N 00610 Nitr~~en, ammonia total [as N] Effluent 
.. .. 

. ..... 4/30/20],0 · • •: Effluent Violation E90 · • •: Gross Se~son ID:l Q2 

Effluent Violation 
001 N.00610Nitrogen, ammonia totai [as N] Effluent: Eg() 

4/30/2010 T~06/30/2010 · 3-08/30/2010 Gross .Season JD:1 C2 - . . . . . 



South WWTP- MS0020117 

• RNC Detection RNCResolution 

.. .. 
Violation Violation Type • •. Violation Information Violation Code 

Date ···Code-Date Code-Date. 
Effluent Violation . 

001 N 00610 Nitrogen, ammonia total [as· N] Effluent E
90 

• 
4/30/2010 .. • Gross Season 10:1 C3 

001 N 50060 Chlorine, total.residual Effli.Jent Gross 
E90 4/30/2010 T-04/30/2010 2-07/31/2010 

Effluent Violation 
Season ID:O C2 

Effluent Violation 
001, N 50060 Chlorine, total residual Effluent Gross 

E90 4/30/2010 Season ID:O C3 · · 

Effluent Violation 
001 N 00610 Nitrogen, ammonia total [as N] Effluent E

90 Gross Season ID:O Q2 .. · · · 5/31/2010 
001 N 00610 Nitrogen, ammonia total [as N] Effluent E

90 5/31/2010 V-06(30/2010 3-08/30/2010 

Effluent Violation 
.. Gross Season JD:o·c2 

Effluent Violation 
001 N 00610. Nitrogen, ammonia total. [as N]. Effluent E

90 Gross Season ID:O C3 5/31/2010 

Effluent Violation 
001 N 50060 Chlorine, total residual Effluent G·ross 

E90 5/31/2010 Season 10:0 C3 

. tffluent Violation 
001 N 00610 Nitrogen, ammonia total [as N] Effluent E

90 Gross Season ID:O Q1 . 6/30/2010 

Effluent Violation 
001 N 00610 Nitrogen, ammonia total [as Nl Effluent E

9
0 

Gross Season ID:O Q2 6/30/2010 

Effluent Violation 
ool N 00610 Nitrogen, ammonia total [as Nl Effluent E90 
Gross SeasoniD:O C2 ··· .. 6/30/2010 T~06/30/2010 5-11/26/2012 

Effluent Violation 
. 001 N 00610 Nitrogen, ammonia total [as ~] Effluellt . E

90 · Gross Sea~oriiD:O C3 · · · · · · · · . :. 6/30/2010 
, .. • Effluent Violation 001 N 00400 pH Effluent Gross Season ID:O C1· E90. 7/31/2010 

Efflu~nt Violation 
001 N00610 Nitrogen, ammonia tot~l_[as N] Effluent E

9
0. 

Gross Season ID:O .Q2 7/3l/2010 

Effluent Violation 
001 N 00610 Nitrogen, ammonia total [as N] Effluent E

9
0 

Gross Season ID:O C2 7/31/2010 T~07 /31/2010 :5-11/26/2012 
Effluent Violation 

001 N 006iO Nitrogen, ammonia total [as N] Effluent E
90 . 7/31/2010 Gross Season ID:O C3 

001 N 01119 Copper, total recoverable .Effluent 
E90 6/30/2012 X-07/19/2012 . 9-09/05/2012 . 

Effluent Violation 
Gros.s Season ID:O C2 



South WWTP - MS00201P 
RNC Detection. RNC: Resolution Violation 

Violation Type • ·.Violation .r.nformation · Violation Code 
oat~ .Code-Date Code-Date···· 

. :001 N 50060 Chlorine, total residual Effluent Gross 
E90 6/30/2012 X-07 /19/2012 9-09/05/20i2 

Effluent Violation .. . 

Season 10:0 C2 

· 001 N 50060. Chlorine, total residual Effluent Gross . 
E90 . · 6/30/2012 X-07 /19/2012 .. 9~09/05/2012 

Effluent Violation 
Season 10:0 C3 

Effh..ieiltViolation· 
001 N Q1119 Copper, total recoverable Efflue~t 

E90 10/31/2012 Y-ll/19/2012 . 9-11/26/2012 •. 
. .. . 

Gross Season ID:O C2 

· 001 N 01119 Copper, total recoverable Effluent 
E90 i0/31/2012. X-11/19/2012 9-11/26/2012 

. Effluent Violation 
.. · Gross Season 10:0 C3 

001 N Oi1i9 Copper; total recoverable Effluent 
E90 • 12/31/20i2 Y-01/17/2013 . 9~04/02/2~13 Effluent Violation . . .. - . . 

Gross Season 10:0 C2 

Effluent Violation 
001 N 01119 Copper, total recoverable Effluent 

E90 12/31/2012 v~01/17/2013 9-04/02/2013 
Gross ·season 10:0 C3 

001 N 50060 Chlorine, total residual Effluent Gross 
E90 12/31/2012 Y-01/17/2013 9~04/02/2013 Effluent Violation 

. . - . . 

< Season I 0:0 C2 

· 001 N 50060 Chlorine; total residual Effluent Gross 
E90 · 12/31/2012 Y-01/17/2013 9~04/02/2013 Effluent Violation 

Season 1o:o C3. 

Effluent Violation 
001 N 00610 Nitrogen, ammonia total [as N] Effluent E

90 
Gross Season ID:O C3 

9/?J0/2013 

Effluent Violation 
001 N 00610 Nitrogen~ ammonia total [as N] Effluent E

90
. 

Gross Season 10:0 C2 
11/30/2013 X~01/15/2014 · 9-02/11/2014 

Effluent Violation 
· 101 A 50060 Chlorine, total residual Effluent Gross. 

·· E90 :12/31/2013 X-01/25/2014 . • '9-02/14/2014 . ... . 

Season 10:0 C1 



.. 
EastWWTP- MS005573S .. 

.. 
.. 

Violation Type • • ... Violation lnf.ormation · • • Violation Code Vii)l~tion Oat~. · 
Effluent Violation OOiA 01114 Lead, total recoverable ·Effluent Gross Season ID:O C2 E90 • 9/30/2009 . 

. Effluent Violation · 001 A 00310 BOD, s:.day, zo deg. c Effluent Gross season ro:o Q2 E90 
.. 

6/30/2011 . . 

• Effluent Violation : · 001 A 00310 BOD~.5-day, 20 deg. C Effluent Grciss Season ID:O .C3 
". 

E90 
.. 

6/30/2011 
... 

. . 

• Effluent Violation : · • · 
.. .. 

001 A00400 pH Effluent Gro~s Seasori ID:O C3 
... .. 

6/30/iOll 
.. E90 .. . . . . . . 

Effluent Violation 001 A 00400 pH Effluent Gross Season ID:O C3 · E90 7/31/20i1. 
Effluent Violation 001 A 00400 pH Effluent Gross Season ID:O C3 . E90 

... 
. . 9/30/2011 • 

Effluent Violation 001 A 00310. BOD, 5-day; 20 deg: t•EffluenfGross season ID:O c:i E90 .. i0/31/20ii : 
Effluent Violation . 001 A 00530 Solids, total suspended Effluent Gross Season ID:O C2 ·•E90 2/29/2012 .. . .. .. .. .. 

· Effluent Violation • · · ··• 001 A SiOll Solids~ suspendedpercer)t'removaiPercent Removal Season ID:O C1 E90 2/29/2012 . . . . . . . . . ' . - . - - . . . . . . . . . - ' . . . . . ' 

.. 



Alternate/Historic Identifiers --

GENERAL. INFORMATION 

East Meridian POTW 
3900 Old Highway 45 North 

Meridian, MS · 
Lauderdale County 

ID Alternate/Historic N arne User Group 13262 ~ity of Meridian 
Official Site Name MS0055735 !Meridian POTW, Naval Air Station Facility Water- NPDES MS0055735 !Meridian POTW, Naval Air Station Facility Water- NPDES 13262 !Meridian POTW, Naval Air Station Facility . Historic Site Name MS0055735 lEast Meridian POTW 
~ater- NPDES 

Basin: Pascagoula River Basin 

Latitude: 32° 23' 3" 3 tenths Longitude: 88° 40' 0" 0 tenths 

Start Date 
8/16/2007 

9/28/1999 

9/16/2004 

9/28/1999 --
3/31/2008 

Location Description:CE- Center of Facility. Data collected by M. Oliver on 12/6/2004: Elevation 245 feet. Facility start-up date November 2003. Sequential Batch Reactor. 

Relevant Documents: Form 2A, Cover Letter and a Basic Application Form 

*** Draft Permit *** 
Page A-1 of A-1 

I 

End Date 

9/16/2004 

3/3112008 

8/16/2007 

8/31/2009 



State of Mississippi 

. . . 
WATER POLLUTION CONTROL PERMIT 

Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System r 

·THIS CERTIFIES . 
East Meridian POTW 

3900 Old Highway 45 North · 
Meridian, MS 

Lauderdale Co~nty 

has been granted permission to discharge wastewater in accordance with the effluent limitations; monitoring requirements and other conditions set forth in this permit. This permit is issued in accordance with the provisions of the Mississippi Water Pollution Control Law (Section 49-17-1 et seq., Mississippi Code of 1972), and the regulations and standards adopted and promulgated thereunder, and under authority granted pursuant to Section 402(b) of the Federal Water Pollution Control Act. 

Mississippi Environmental Quality Permit Board 

Mississippi Department of Enyir(mmental Quality .· ' . . .. -,-. . . 

Issued/Modified: 
Penrrilt~o. ~S0055735 . . Expires: 
Agency Interest # · 13262 

' . ·. *** Dtaft'~Pennit *** 
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General Information ................................................................................................................................................................................................................ A-1 
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--------.,...----..,.-----·-- ··················-····· 
. . ' ~~ . 

. . 
A·· .·. Bllsi~;Applioatlori\lnform~tiCiiHor:all Appllcanti); All applicants must.co•r~pJ'e.tet:QtJestiti•llfii\!J ttii·oUiah'. woik~ttiat'c!is¢1~1:9~~-emliE!nt: to slir:fctc::E! \fllat~~ pfithe unlte9 · Statti3s;.m'u$.t ~ll~;o)~nswet:: QILii!:l~;ti()lf\S·,~91;.ltlirotiQfi' 11~ - Ad~ftionl.lt'A~~UciJtf.oij.Jnf9~~tion f~r Appfic:anti Wfth a·.O,eslgn F.low.~ eM mgd~ ·All t$tm,eiltwritk& that;~.:.~-~~~~-: ~ . ·rrq'/i{J;·9:r~~~~r ttianor.eqgat:~<?OJ. m!llicm g~llon~.-p~r day.mu~r ~O,riuJ.l~_t.equef;~!<>.n$J:l!1 ~hrPt.~ghS:;~:. · . · . · ·· 

. ·. C'ji~iftt:~ip~~ .All ~ppli<:ant!J tnus.t .complet~ Pai1'C (:CertifiC<ltloh} .. 

$UPPt:~MENTAL A:PPLJOA·TIONINFORMATI(.)N: 
· ~P~t:t~•.?:~~~e~~c:-.:~~tin_g; 9~~#.l··· A}r~~~~~~~o/~~,·~h."'t~di~~~~~Q~~~~w~~~:tp.~IJ~a~~ ~t~t!ft:lt·tht;UnltE!d·$~te·~r;~; meet~ ooe-drmore of th~ folfow1hg cr1tena must complete P~rt 11 {!=xpand~d EffloentTeslJI19'0~ta); . ·. · · · · . ····· · .. ·., - .~ . H~s a cjesiQo·flow~r:~te>greater tt'fan or eqy;:~n91 mgd, ... · ··. zi · ls:f~qyife<rt~ tia.v~::~· Pf:~tr~~~~nt:prograf1l;(~ ha~ 9~ in plt;lf&), o~ 
· 3; • i!l •qth~J'liVit!a: requfr~¥byi\R~penni~ting at)Jhorl:rt '.to :prt)Vidf!·tl:i~.infqrrnalion. •; +~:~w:~tt:r:in~ ~at~, 'A tr~tment .WQ(~$ tha~ ~eet~ one or• (llPre•.qf tn~,folrpW,i~g :criteft!3<mt~~t· ~~-~l~f~·p~rt? ;~ro¥!~ltY·.:": 
{ :Af~.~~~d~gry oow rat~great~r !han or eqy~IJ() 1 mgd, 

· , 2. · :ts·t~qur~~·td, 1\Cive:~ Ptlil~re~atinfif!tPro9r~~ (:prh~s:.one·in:p!l'lce). ot · 
. a •. J~:oth~nvi~e·.ri#iuir~cf by the permitting aut{loril'y'to submit t~sutts of t&dciW testing. . .. . . ,. '/•' ' . . .. . ·. ',.' 

p,.·. rn~~~~~r:Q#'r[)~S,*h:.I'{Je$.:~n~RCRAJCEQ~.Wtist~~< o');tte.atm~ntwolt:S: tii~t:jceept~:.pfo~~~~wa~t~a;\t~.lf~i!t'~bV:· ${(l,rlf!9~!!t·lq~WW!t11.:~~~(~J~Il)s) qrr,~~iy~~:~q~A·()t·CERGLA \Vaste~:.rr)u~t-:compt~te-Pait:f; '(lo<:fu$ttla,J l,\l$e~ IJ!~fQ~;;· ami' RCa'Ai'CERelA WasteE~); S.IUs·are d~fihE!d as: · · ·· · · ··,:··.· .• •.•• •.. ':· .. : .:: <'. ('· .. : .. ·:)~-~ :,··· ~ .. · •• ' .;.':; · .... · :_:·· ~ .. ', .·• •. ' . . •. . . . : ": '. • . . • ",:· . :-.·.. • .··.' '• --~:·i_·,_, ... ~;:.:~:,. ;._ ... ·." · . 1· .. ·•: .. ~1fifl#,I,!S,trl~f~~r&.$U.tlJ~~:J9 qate!J()iiP;~I i~f~~f~plll)e~t .~t;an~~~d~;I:J()d.E!r40 Qod~;of · f~d~r~J. f{~u,la.ti~Q$;(QFRt4.Q?i~i;a.~:: : 40 CFR•l3h~~teri~:Sutlch~pter N (s~e:Jnstrqcllons); and ·. · .. · , . · · J . '"' · .. ?•. MY;}~.thEI(iryq~trl~J.us.e~tf:t~t: .. 
a, ~~~~t•!l19e.QI~5.i)oO~iq~;~.<[aY,orn>q~ql~~~t,>~ltj~;"~~~(V;lh~ 

. ~:· Co.ntn,bi:Jtes•a.p~s~·Wastestrelilm tlti!t makes liP 5 pfir:M!it.or:ri:Jqre1Qf. ine:a.vet~~EI·~rv'·w~a~h~rt·hvdr~uiJe. o.for9E!nf(';\. . . C:lipadty:ottmitrl)~~nt'pJant: or· · · ·· · ·· · · · · ·. · - · · · "' .·: · •. ·· . • ... · • 
c. •t$ d~s!go~tE!cftts:atd;Jt:J o.y. the. eontr(Jh;;utnOrily:· . . . ' .<.,,,.. . .. . . 

s:~, .. co-motn~d:,sf.t~r.s,Y's.t&n.s •. .4\itlrealtmenhvQo<a,~nat•M!i',a,:~e.on1b11'1i11Id:sevi/Jar:svstemn'iulsrc[)'ml~t~til'P~tt'.~}(!~Oiflbti~ijdl;s~;\Yef4'~:; $Y:~~~Ms>.· · · · · · 



~;~$an· 

• 
T~ephoo!NiUlnbet 

•f1~ilty~ 

'(1\Ct f.),.9.tf;l!:ix) 

'601-4'85.-1815 

390.0 :Old.li:lghway :45 North 

cM;erid:lan, MS 3930.1 

··M· :Appllc:ant into.,ti~.tf\t)e ·appltcanris differentfn>ffi. the atxwe,prov!de U:le follOVJinsr 

,~Plic&riHiame 

···~.~#>$ 

;~~ 
Tiile. 

---···- ,. 

T~~· 

·~the~~ UurO'Nner or·o~or tor botb) of the treatment wol1t$? 

,......_.......,_... ;~ ·:it ope~tar 
.. ;16dJ~~·~.,t.o'rrespOrlden(;e regardiflglhiS ~~ ~d be .direeted to the 'f,)cllity or·lhe. apP!ieant. 

·. X .. ·.~ty appticanl 

,•1-.-' 

· .::A:i, .<.;~.· .. ·.· .· ··.enwon·····.·.·· :.···.m..· .. ·.·."·.·.·· tPermtts. 'PWvkllr·thepemiit•numt>arotanyexisll"9l!!lllllrontnent.permlt$il'iathtMJbeenlss\led'k'l~tf.~~· 
'(~'®~ta~$1Jed,~imlts), · · · · · ·· · 

. NPoes .. ·MSQQ55135 
'UIC 

'RCRA 

'.Name' 

.J(~:V~':t ,J+];r 2$t;ati:on 

Populliltlorfsetved 

3,400. 

EPA Form 3510-2A (Rev. 1-99). Repbice5 EPA forms 7550-6 & 75S0.:22. 

RSD 

Type.cif Collection System 

separate 
awne..Shli> 

·munit.::'ipal, 

Page2of21 
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FACIUTY NAIMil:ANIU ""ll:n•nu;·l'llumDcn'' 

Ea.st k~rl4lan POl'W· 

:b: o~ ~, fr~~~n.t \'o!C~S di~~rge to a ·reeeh\:l~:~!~that:I!J ei~ lfllndlall Coonrry <ir th~ is ti~~ fri:lm (aiid,i!Wentti$11flloWs•. thrOtlgb):I~CO.;ii:~!JY?. .. ·· . . · Yes 'lC No 

A:e~, 'F.low; tildleateJtU;desfgri fl9w rate:Qt thetreaiment p~f'(i,e •• the wa!!~Wat~llow ~ .. that thep~t·Wils ~~~~ td,l'l'~}i ·N$0 ~th$·av~:. . daity;~~ r;i~: ~d m~;~l!iilliJm galfY ~ rate ror~ro:?f !~e last t~ree YE~"t;~t, E.ach ~ea($ dt!liiHnust be based on a 12~m0nth t~ .peri()d.\¥Jll'i: ifle 121h; · . rTiOfith of"U'Iis; y~ oCclimng no mor!r than three niOillhS priOr to this. application submittal. . . . . . . . . . 
a.. Des.i9nllow rate __ I_· _.,o_· ___ mgd 

(Jsrt De'c} TwoYear.s·A.!JQ 2006 
b. Anrii;JaravemglfdaHY ~rate 0 .• :3:3 
c. MiJxtmum:dally, 1JoW rat&. ·~ .~:?s 

~ ~~~~Sil(llt'';lry~~· 
_._· -·-· .. _ c~bineci~Qil'l:l.andsaniiary .. sewer 

1sl5..1Yur 200·1 
0.25' 
l ... fP 

:A~.a. Di~tiar~'and Ott1ed)l5po5ai•Methods.· 

.... 

a. ~'the·lhi~lll'ler'llW!Jil<sdl~h.;:trge ~Jfl!uentr.o,wat!~Cif lheU,S,? 
,c If ~~;litt h~ 111any-i',jf each of·tli~ fqfloY.tirig.lYJ>$S)?fQtschargll; points the tr~atment<~rf<s uses: 

.. 
-·I.:n.~.'.·.··.~,.',: ...... oiSc:I1Eil'ges;ohr~teci erfiuent· 
;,. r)is.~Mr~~ qt unlrf!a!lW:.orpaf1iall~ treat~ ·e~!J~I 
~;:)if. ¢plp~~ieweroverrldWpoinls 

N:~ ¢AA~ I!~Tl;)f#lCV!)IIerflows(prior•l<>.f!lfth~~~~!:ks>. 
y:. ·Other · ____ ..;_ ______ _...... _ _,.. __ 

b. oo~.ltie ti1:faii;l'titrit·yi~;~rts 'discli~rge efflue.nt to b~_slriS,:; ponds;·orother'suiface impot,~ndrrlf'!nl:&: . ihat•ao nQt.flava:.outleis fOr dlschai;IJejo waters Qf tii~ o:~.:t . . . . . ~fy$~; .. p,ro~~,,h;r~uowing;.for·ea4·.suifac~im~or!d~: 
. 

. 

:Aml!l<ll ~~~ dal!Y voluinf!cdisch,a~~ t? syri~~:lm~~nt(~) 
.....___ conlih!JOUs or 

¢. oces ~~ tre~triieiit worl<SJa((cl.;;l'IPPIY.ttei!tE!d w<ist•ef? 
· · lfye$.·pro0d~JI1ef¢!10Wirigfor tacntaiJd a~!lll!ii.UM$l~: 
·~o~iJ®:• 

Nt:iro~rot:acres:· .. ·~-:---.,---..,-----._,...,.------,...,-..,.,.,...-.. ~ouar~ifdaily vbl~ni~appfiedlli sit~; 
Is Jai'id 'tippli&Uon coollriUGUS oi: 

4 · .~~ ~. ~~~nt wptks:9!sch~fg(:! ~r tr<J,ns~'ll:!9iJ~I\!d. .or !Jnlre~t!'Y.Q Wil~te:Wat~rcta iJOOitier trei:lliruinl,l(it>rt<S7 · 

Thmxea; ~.ooa-: 
;;.._o;:;;..· ·: ••. 2:::::;5 ..... ·• . .,.__~~ rngcr,. 

. 1.~51 · msxJ· 

1.9.9 ... ··•· ___ ..;_;;,;;·..,.· ~_,..,---. •%:.; 

~-~~_,...._,......,...%·· 

:K'. Yes 

-... _ .. _. '(~; -~ 

-.-·-.-. 



FA.GiutY•~ME.ANDP,E~MfT. t{' UMEIER: 

Me:r::;t<Jtl:'a·n·· .. P:OW #MS0055735 

· ,lfiranspoitis~Y·il~ 06!dllarhhe applk:ant, pioVIde~ 

;#~~: 
~Addte8S: 

·~peJ'l!(ltl: 

1fllle: 

T~num~r:· 

·~: 

'Ma~~: 

'Tttte; 

•·•;r~~ 
··.· f:lt~. Pi(Wide.tb(f•f.ipoes ~il·n\imt>er of th~tr.eatmenrworks .that•recelVas .ttiitdischarge. 

j,Provlde·tlle·~ ~!!OW t.de:fiom ttii.tteatrnimt wOO(s tnlo lhEi reeeMng facilitY; · .. 

·~:::=-::~=~~~~~-
. · ~enr>tl®~i1'\!J1h<>d (lh~dl~'~!i!)fl ana ~!Z, or w(s) If ~Pfil~~~te): 

·• .· Anolial.;ctill)' '\'Oiufflfi d!S:pc:;sed 'tif by thl$:11lt!~: 
·.liJ·~~titt»$~; :.oorillnuousor ___ inleirnilt'ent? 

EPA Fonn 351D-2A (Rev. 1•99}. Replaces EPA forms 7550-6 & 7550-22 

,' .--, .. ·.•.,(· 

,__ __ :y~ .. 

Page40f21 



FACJLrrt NAME AND PERMl.T NUMBER: .· .. ; ·:···· ·. ··,... . ' .. ·. :· ,•'·. 

~~1St M~:.;:ldi~,n.. fO'l'W- /IM:SO();s;5;t<l5 

a;, ·oulfati iuimbel' 

b.' locatiOn 

.001 

(Ciiy a" town,Jf alll!tlc&ble) · LauderdaJ..'e' · · · · 
(GP\iJltY) 
32 degrees. 2,3•'34.36''· 

(llitllu~)­

c •. 'bis)anee rrcim sti'ore (ifappiicable) 

-.it .oepur~Jek>w:ilurface or apptlealilll> 

4 ft 

ft.. 
.( 

0~2.5.<. . ___ ___;:...,:;.:;:::;;;.. ........... -' mg,d 

.·f. D9¢s ihtS• qutfall haVe .iilher an lntermilteritor.~. ~JiOdlc ql~qfg~?: . ' .. . . . . . ..... ·' . 

· rr yes; pro.vlde!tle foi~CWmg lhfoonation: 

· N~m6er ot'llmfJ.SPE!r year dtsefli:lrge-·oceurs: '1 .. ; ' • : ~ • • ' ' ... ·.·". . . . . • . . . : • . ' ' . . . . . . ..· . ,' 

Ave~~~~~Y!Jil~·ote~trdi~~rge:.•,· . t~: A~~'~per:dt~r~e: 
. \~f·: -M'~h~ln•;Whfdt {fiatkrg~: Of:ttirs: 

··~:~~:'' . 

... , .~tO~itli~lp·l~ri;·c:;fR~fii.lfi~iW .. f.irs. 

•x __ ......___._ Y:e,jii 

156; ::times, l yt (~pp'r:ox~ .a 't:t;m~s /. -·~k) 
6 Jtrs·_ 

· s9washeeGteek. a .. , Nilt:n~~t.receiVlifg,wati!r 

UOiieifSta~:sou Cbiiservai!Oil serVice.•14-'digil waiersh'edcod&:(ifk~):• 

.•.. f?;, N~mtrq($~ti):Manag~tM~Vt~r·a~siriOf~~f? 
U~Stata,GiiOIOS~ SWVe~S-di9JlhY(i~ic catat~lcyg urilt co,de:(j't~n~}:;, 

· J:· · ¢r~~fr~iti~·?t'fii!celik~Jtilftl<itn(lf:appl1~~~~):. 
·~~Ef··.·.· . ¢1~. . :cl:if<!ri!C: ,..__;....._.;;.;::...,.,..;;....;;..__' ~rs: . ..· 

· -~, 'toll:il;h~~~ ()f'r'f!"*Nl"!;l'f!tre~m•i.it t?"~tft!al IQW'~'(itapp!i~W•>•· ··iiiSii:i:lfCaC,c;)~ . 



/' . 
HMS0.055735 

Fot,n:~-1114199 
· PMii I';Jriliiber: 204tNJDB6 

-a. ~;~'Of~~provld~.f?~allth8t~ . 
..,.:...;,.,;......;,.;:-'-~ . ·-" ·:.. ~ (Activated Siudg~-) .. 

--'x:.:.-_ Other. ~: $.eq.u,encing 'Batch R~acto~s (SBR) 
-----.,...···~ 

b. ·~~·t~~n,g, ~~lratelj{~.~pf)U~t>le); 

~~eoo ~2{·~ca'oo removal 
'' . :.• ' ' . •5 '. . . ' ... ' . . ·~ . 

DeSiiJn.ss removal 

:~grtP feillltl~f 

OeSiQn'ril ternoval 

:as.-. 
________ ;;,;.... _____ % ' 

-------·-'8~5~--- % 
____ ._..:.. ___ % 

----------- ~~ .. 
_____________ % 

c. WhaUype Of dlslrifeCtlori IS used for ttie effluenffrom this outfal)'l If disinfeCtion .varies by seasen. please dest:ribe. 

uv aisinf,ec:t'ion 

If dlsinfeclkm is by chioflnation, 1Sd¢~1orination used for this outfall? --'-'-Yes 
___ No 

d. X 

Cone. 'Units 

END OF PART.A. 
:tu:;fit:•tc: Jt). THE APPUCATJON OVERVIEW TO DETERMINE WHICH OTHER PARTS Of t:AAIIII :1 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1·99). Replaces EPA forms 7550-6 & 755()..22. Page6of21 



ttl ' - .. 

=::::::ilfJittHJ. 
fiACIUT'I' NAME ·AND PERMil' NUMB.Eit! 

Ea.st: Meridian PQTW 11Msd055735 

a.t. Inflow and lnfiltrattoo. Esliinate tHe avel'l'iQi!l numt>Eir or gallons Piir day that !lOW into lhe.treatnlenl-warks rr\xn. it:lllilw.candtoflnfiltmtkm. 6~ 25 mgd ::-GPd' ap.pro:dlllately 50%; of now during. heavy· ratri avE!'rits · 
f:iriefly exp!ain any steps underway or planned 16 O)inimize Inflow andinfillt:allon.. ~one • The Ea!=!•t; Me r.icl·ian POTW <f.:.s·· ai: fairly. n,ew plan~ and pipe lin:e~ should be in· good condft.ion, we asstWte mos·t o:fi :thfa :. 

I$1I is. located on the Navy Base. These are the saine flow trends from. 5 y~ai:s <a&9· 
B,2; Topograp~lc Map~ Attact1 to t~ts af?plicallol) a !o~ap~ic ~P of.lh~ a~~?Clendihl;l at least~ mile ~\'Qnd:fat;illty. P~f1Y.boundan$ ;~ . ·. ~P m~ show \he' .o.utllile of U:le:fac,mty. ;;ind lf:l~t ~lfQ)Nirtg ilif<'ifrtiaiiQn. (Yov may 't;Ul:im!t iW::ire tlian ooo.map if Olie:rillip ~ riot $now ttie.:.!Utiite'f . area•> 

a. . Tho atea stirtoondlmJ the, ltealnient pl~l; lnQUdiiig,all ur)il.precesse~; 

b, rn~rna,lo/. ~~~~t. ~.i:>tt$1' $trijpu:i~estnr'q.t!9h, ·~~ .. wastew~t~ ~rtntt)tat~&.t~~tment<~rort<~ a(ld·~··Pi~• c)r oJnersifu<:t,ufes illrou9tfWtiiC6 treati!ldwa'SieiNater ts·diilchargea.from !he trealmeot Plant: lodudeoutrallstronrb~ss plpi~, ff·applical:)lei' · '· · · 
c, EaCh weU Whe(tl was~ewatar.frrirn ;!hetfeiitri:t!'intplant IS iriject$(1·undefrlrti!Jnd. 
d; · Welrs;;spni)gs, o(h!iJ' !>iJi:f~~e ~l.ir ~~s. "~#,.#ritlkitig wa!iff lfltlns Ui<:lti:ire;.1)\VIihio t/4 iiltlf.l ofUle propertY bouri!:f~rleS: of lhetlte~tnierlt. waits;. and 2) listed ii'r j:>Ob~~c reoard oroiherwJse knowruo.the appllcarit· · · · · 
.e. Ariy areas whete tbe .. sewage sludga'pri:idu®bjdhe treillmerit wolf<s ls stored; treated;.or dlllflOSed, 
t; lfihfi'll'eatmeot~rns t~ives w1,1$t8.ttJ~tlscta~'$iQed:as'h3+iiiidQ\Js.Ui}der !he R~souiiie C'on~tlcln.arid Ri#v.erYcY\tli<R¢fflA)tt)~JiUC:k tail:, or. special pipe; show on the map• where lh<lthazardou~wastllenters the treafn1entworks·andw!le~e.~ islfE)ated;Stored;:~ndfor~;.· · 

: $;~ l:iror;ess F!oWIJ1!:'9.fi:I~Cl,r$c~~r;n.a~e.. Proyl~e~ di~r;tm shcJwi,ngJht) pre<:es~s oflhe treai!Jiet)tP~!l_li if1~l~ij~~ ~~P!f~pl~ -~ •. ~~;~; · ;.r;..; PQ.W~- ~.:.ot,reqt1~111·~.s'i$.tefri·. f\l~.:f>~k!e a wa~ tialaii~.shov.qliQ•alllieatiMplllnil$! lnduding·dl~inf~!oi'f:(e:g,·ciiJ?rt.ijiit{~aoo· · . . -~ ~echlorinatfon} .. The: water.b~oca.must !ihdW daiiJf'aWtafj~ flow<rates al'lnftuent and discharge points•anl:f. appiO.xirilate dailY' rrow rafus,· betvieeri~ -:· ~lr:i'IE!~Iunits, Include:~ brief t:'lcirrl)llive d~ip~ oHhe' diaJ;!farn. · · · · · · · · · 

B,.J, Operatfonlf!Jalntl!nan~l) Perft:li'rried ~Y .Co.ntra~~r:(~}. 

A~e~~ny Q~ratiorl~ro! 111Pi!l~"at'~l!;a!:;AAc;t~ (r!:)tafi¥1 ~ ViJastE!Wat~r treatment and effltt~f!t:ql,lality) of !he trlilatrnEiniwQf1<ll the r~n!l!!)llity qr~ <:Oiitmeidr? __ yes _· .. _No · · ·· . · . 
Jf .. yea,• u~t itte name. ~dresa. tefephohe:n!Jinl(er. arid sipll.lS o~ e<1.ch oontractor andde5cribe the ctintractors re5porisiblllll¢si(attaim aifdit!Oiiai'ill:igE!S~· if:nec'e&sary}; · ·· ·· • . · · 
.NM1e; 

M~illh'I}Addr¢Ss: 

. rl:it~l•ioori~N.OiTlbi!t:' 
, ''r 

·~~.r'!Sibllit\E!s'or•contri:ictOi: 

.~~--~~~~~~~~~;~~~;,;;;~;;:~~~~~~,~~~~1qp~t~~~~~~~~~~~~·;f~}~::•···< ..... :· tream\el:lt;V!'l'l!'kS'has;stWeral d,if!exeot·lrnple~nta~JQJt.sctll\1~utes:or •s•pl;mntng sevetat·irnprQ1/ements; $1Jbrnitseparate·~~~~·~ questicJnl ~·Si,IOr'>. ~ea'*: 'OfnC?ne• gp io qt,~ilS~op B,6) · · · · · · ·· 
·~;. ·(iS. tiie·outfatt. rn.Jrrit'ler(~ssighe<i In .quesilon·A:9)··r6r.eaori outfaltlhat iS covered'~y.ihislmpiemenlat~ ¥h~~. ·oat · · · · ·. · · · · ·· 
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;ECii6t: ::Meri<l:llln PON 

<w •• O' ~~·· • "" • • • "'""" • 

ifM$0055735 

c tf ~·arisweftoB.S.b is "Vest tmeriyoescilbei includi1'19 new maximum daily ~r~(if~ble). . . . ' . ) 

=-~ 
:. 

·' 
;'. 

d, Pro.~da!es~dhy.anvromp1irii:l~;~~~eor.llny·actual dates of1:om~too iar.Ul&:irnPtema~it4tlpn;~t~lls!fld:~i·~~~bte; 

. ·f~~~~i~~~~of~l. $13t~t,CirF~talage~.lrit1lca~piS!:i~.·tif~~4a
ti'i$/e$i~. 

lnc!dite:dal®:as:a~y as''pOSS!ble. · · · ·· · 

lmptemehiauotl'stage 
- t:l£iQii:r !li>rnilnJCllon 

-" Efld to,(I~~C\lOn 

..:segrl)~ 

-Attain~lle'iel 

Sthedule ACtum·.eom~tiori· 

MMfOD 1'\'YYY MM l DQ I YYVY 
Q8t~Hr09. _. t_l __ 

. . Q.2..;!Q.ll ruL.; _I-'-
-~._j-

1 ! __ 
-.-

_1_1 __ 

_f_t __ 

e. Have 'I'!Pf>rop\iillf,l f>ermltsi<!~IUf:lOOS c.oncerritng (){her Fedet.JtiState re,quirements be!'n ot:ltijined? __ Yes .. X: "~ 

Deselibf/tmefly: 'The. c.onstruction .(cover .for holding .bas::bi) is fot. imJ)rov:emen:t~ of 

(!ffltt~rit c:tualit-y. N.P permits are needed. · · · · ' · 

a.~. EFJiLU:I\rf:rt:STI\'W. O.f\TA'{GREATER TtfbN o;1 .NJ(,;D ONLY). 

'298 tn&li. 3 

.ENDOFP.AMS. . ·.· : . . 
OVE8VIEW TO :DET:ERMlNE'WHICH .CJtHER:CPARTS,,oJ;':iFORM'· 
:~2j.·vou 'MUST.COMPLETE . . . . . . . . . .. . .... 
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lile:tr~~:WJ:rtctip~:ot F6~2AC~ou.hava.co:i#pt~i~dare sul:imitt16;{:' 
.....25._ Bi:WiC Appll~!kjjllrif~ildh ii~k:{!t SU{>pl~ntlilfAPPii¢rikm !tif.qiirt,atiOrt ~cket; 

. . . . ·~ .. Pait•O (EJCpandEid Efftti~t'T:esi!J)!J_O~~ 
~ F'a~:E (T~Ii:ity 'fe,sflt!!J~ 13l~~:I;Jaia). 
~ PmiF (lndus~·.\J~(~tjiesa.nd RCRAf9~~i.:A)~~st~s) 

· .. '· 

'\ :· 

;;,";. 

.,. ',· 
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:.~ 

j .4.20 .• i 

.L2 '200.8 10() 
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-
0. 
-
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-
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-
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... , 
\ff# 

I 3 I. 624: ... 

!"''""'~''· .1· I. ·I· I I I I I I 1.. -1· .. . t: 

. 62'-4. 

624· 
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-
0 

() I PPJ>! I I 0 ·I~~~.~ I · ·· · t . 3 
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0 ,p,pb 0 

0 -~~b 0 
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.. viNYl. cHL(:)riioe 
'!-

0 ppb 

' .. "olofa 

0 

0 'ppb 0 

'2;4~DiOHLORoPI4EJitoL 0 0. 
' ;· ' 

Q 'ppb_ 0 

0 

0 '. , . .-..· ·,,;.;i-;.;;; 

.', ::.-.-·''- .. ·.- ·-·; :'---·: 
' ·' ':o :t>Pb 

0 : [P.pb 0 
-·. 

0 ·.,pph >0 

. . .· , ·- L 
' ./ 1".~,'1 .,,,.,•.,-. .,. .' ~-- .,.,.,~:·-' 0 

PAet>im 0 

0 

!Uii!Jtl:lts .. -
i <. . · .. :c'.. ' '-"' -~~ "" 

,_, 

. ,..,..,.. '' 

0 ppb (l 

0 p.pb 0 

0 ppb 0 ·. ·~ .,..., '·" .,. 

0 ppb 0 

•· SENZOIA)ANTHRACENE 0 ppb 0 
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.. 624 

·6.24 .. 
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\f?!l5 
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,. 
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''62)5 

' 
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:2.~:00 
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:~.:o-o 

20.00 
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:. 

·,-' 

·' 

-··---· 
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h:~t:.· qr.t! . re-1itt~~s 

~=·· 

; 

li}U'l¢:!tl'.l ~number of whole elllitt>Jtllo'!(trily le-sl!i rlmtlud~llh l!m .f"l1':t louf ami ¢ne·half Y;fllllir, 

·. 2L_d\r~-- , __ a!;:t.1e . . 

e.:z. fndlvi~ITest.oata<-· compli:l~e the rotlowingcht1rt rQ!..r:~.:fi.wl!Q!q.Jllll~J)11~est!n lher"'fourana.one=fliltvau ~om.'· cbiur#n;pef !f}sf(wnar~ eacl'ispet)cs i;oiis!!ltilfiA ~ ~~~) .. Cniw thin ll~ql) it rridie than thi" tftilts l\m'6EiJ; :MPoitecf . ·. . ·,. · ·. . . 
. . TA~>t !ntintl<>f· 1 a. rest tilt~: Ib: .· T&'stnuinb';ln 

53 hotirs 

flt\1 .. v,v'" 

53 hours 

001 

4/1.6 !O'ft 4/16/0$ 

~·~~---•~>~--··-~--~~~--~5~.d~la~·~·---~~-~Z~2_h~g··~·.u-~t-~~-~~7-da~_y ~-~-------~~~--~~~~-'~.l 
~-~ t;;.;. '1:1,; ~·~·test ~T~E~tttodS (bllowfflf. 

"'1 ' ... ' ' 
,;: '.,,, 

'' ' 

'.1~: .·.' 
. rF ·~· -~d; .. •1f' -~....C~-.-.-~_1,,.~ iif,"-·lbe·.saq,._!j)l __ ,_ .~. Wlls ···.:.·· 

·:. · · .. .;;;.· .... ~~'; ... ·c· ....;:_.· · ... · --------lr-.....__x_·_· ___ _..._+-__ ..._ ...... x_~-----i,......··...;.. _ _.. ___ .._;...,;.,-4• 
; ·. .~. ~ '" .. . .. 



... ·-- ••"~.;n~'l;:,' ,'<::;>'.,~'\),; · ~;·,~ ;'!0{,;/~.;,~~::~Y.YF: '\.,\''/;'ti "':'?:;_;;z.i·,~·~;~.;::!~"';,::,;: f/i'<W·'.:-:<",'•{:J:.~':1 .-r;r_<:~::-~tt"l"C:t~~'"\'f'i·,~!'f'iS· -~~L>.:,.··:t;~_.,,_~~·1%fYY;'; :ff?f??:ifl<J,;n'T,J : ... 5<t;-;-c,:·, ,~-'~-')-~ ;<~:/. ''·<4J";'·· ); .~:':'~>J+~ij 

':··.•, ., 
•.:- .,_., ··=··· 

x 

·JC -·~·. 

7..9 .... 4.:9 -

'Taf~. 

lll'' .. • ·~,....,~ln100% 
~-'~;> .• :1~-.:- .. ~:ili......:..:....::. . .. ·. 

,.. 

% % ·"-' 
% % ~ 
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. FACIU1'V NAME 'AND PeRMit 

Eas.t Meridian POTW 

ctwoniQ:· 

NOEC 

~~tsuMYal· 

m. Qudty~AsSumnce. 

Js~toldcantd.avaltable? 1 yes 

ye.s 

Whai~was ,.r&rerice toxlc:anl test run 

. ~(®ailh'be). 

.... ,;. ,, '. • •. ! 

% 

%I 'l00% 
% 

yes 

date of 

18 (. 

···.~ TOl!!c:ftyR.UU~ Evc)luadoft. I.Sc~·treattnent wonts inVolved in a i~feilvR~ Evak~? 

. YEI$ lt No 

.-·~-
If ye$,.deserioo: 

==•' 
'%. 

'.·e..t·. ·~·c)fS+~bmMtd·.Bfornontte)iin~ test lnf~tron. If you ha~ submitted ~~~test~t~ot:Jiinf~tlOn~~::~; 
.. ·· · · ·ot.~. 'Mit!ln the past feut and M~lf years, piJ>'Iide .the d81~ the tnfotmatioo ~s: S4bn'\ill.ed to ~ peti'nilting autl'lbrity and· a.somtnaJV:oflt\e. . · .~;;ff$; . . 
·:~~~ (MMIDOIYYYY} ··.~ '.. . 

·"'!' 

~tifreslJits: (see~ns} 

END: OF PART:E. 
OVERVIEWTO .. DETE~NilNE .. WfllCH:.()THERPARTS·"'.,..,.~..,.. 

~· Y"-: 

115'-m:;2AlREW. 1-99). Repfuces EPA fOmiS 7550,:6 &.7550.22~ 
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F~I~'~E·~~I) P,EIU~IT 

· M&rid:lan . .rotw 

liu~ICat&:ll'le n\Jfl\~ ofwnole effl\J~n~ tei*il'ity Je$lsconrluclmt 41tfle past rour -and ~hall years. 
. x.- Cllronto. __ actit!l 

~~·~:T~t==ils~J~:~~~~~e::~s.t ~~pyt~ilp;q~if r!rellj~~ ~~:_sis•~t,~lti· 
Tf15lrluml~r:'".~.?.~.--, Te~tnu~: . 2b; · 

·-~-· 



·)-. 

·~f~-~~~. 

1·2 - :'9 6.8•• .9.4 

% % % 

% % 

% .% !Ci 
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"'o 
o/o .. 

yes. yes 

yes 

t date .of. teat 

~;,A. sLit:nl!'~,of·~bmltictBiomonltOrll'l~ T,ast intormJ\tton. 11 you have .stibmltte<thlom().niJorin~ tat~''' i :· ,r~':]:~~~l~~=~=:~~=~~~~tr~YI': ' · ; ' of!~, 'Witt)in ~f.IJ:ia~w ~110 Ot\e:-l;\~lf.yeais~ !JfeyldQ lhe t!.'lle!> 1~ informa!iOn Wil$ S\lbmi\tt!d :r(> 111 ~rii: .... ·· ... 
·. ·is(J~; I~t.AiQ()IYY'ft> 

.''-

PW·1hl2t· ,' ~ ·.- . . . 



qf 21 3rdqtr .resu'lrt:s. =···;· f.§Jt.W:f:.~""'. "~.PE~"ti' 
. . ~-t:'i(iia~· PO'!W 

• 

· ~~~~~~~.ih·~~r:.~rwh<lie effluent;to!(idty;l~~'(;t)n~rr.tooin 11\~.pastf()\Jr~cJAA~htJ!fyear,;. 

··.~~i"-.z~ .. ~:r~~~~~~:r~~··~;~ ... 
i fls.lni..tttitJM 'rest nurilberi -:'"'~k .. ~ ;,~ -~ __ , 

' 
··'-·•• 

:x x·. 





% 

yes yes 

yes ye~ 

of t t. 

lf yes; det!C!.ibe: · 

EA• · su~:~(S~!II~ ~!~.~ooltorjng Te~.! lnfornt~Uon •. II ,youh~ve su~d~lo~oit?ring l(!st ~ror~llon;pr In~~ ~l!iglh'~~ 
. ,' .. Of~~lti!li' tl'fe·~:fOI::r.and:o~Mtfoyeam, p~e the dales the inft:l~IIOI)'V/3!i submitted 1o the pemulting ~-and a~ of~·, 
.!· ~>······ 

. •'.·· ~f', 

~s~~ .•;":'. 

'EN£l0F PARJ e . 
. QVERV1J:W• TO OETE~M.INEWHICij.,c.OTtlEii'PARTS;(i)f. FQ~t.M:H 



.5 of 2~ 4tJt: qt:r; res.~).\tfj> =·-L . F~~r.t!AND PERMIT . . . . . . . . . . 

Me,~:l.d:f:an~O'N 

• 

• 

l!'ld!cat4HittUiumber of wtlole efffuenUoxicityt~~ conducterl i(l .lhe p~st foot and~~; 

;lt l:htonic. _a<;rte 

·~· i.,~..,~~~.j~t Qiit&;· ~~~Je~:~•fol!owing.~;~hQ!eempent)oxlcltytest;CQf\duded 1n the~~f®r imdoOO;M!ht4Jrui. JIJ.<IW.oof.•, 
1 cmUt:M'flM:tes({~fe'e8ri\$peej~i~~jl\lf('!lY,l:'l)fl$l'J;;corrylhiSpl'gelf,morell'iaolhmatestSSrebeing'~eo;, .···.·, ·,··,· , ,. '.,, '•, . 

. ·. . . . .Tr,!~tnum!~r:,,.~.~ ..... l~ill.lrt\~ 4\l .··.. T'e~ ' 
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% % tri. 

% % ~ 



F~·NAIAI!~NO·PERMlT•N.UMBS • POTW,· :IIMS0,055'7·3S: 

0,.1; 

% 

~·~~ % 

~· GlUjillty .. CQntrollQ~IIW A~~· 

~&:.~tOxiCant iiSta avaiiabltJ? yeer yes 

yes yes· 

·date of e of test 

'fo..~ .It~--~. evaluation. is:llle treatment ~sinvotve<i Ina Toxielly R~uction Evat~? 

v .... X·N· ... 
~J<~~-~ o· l( yes; deseritm: 

;::~. 

%• 

'%··· 

% ....... 

·~--~~=~~~~=~~.::=~"=~~~~ 

·o.'~~· .....;...,,.:...-"'---.,- (MrwDOIYYYY] ···:·. 

' ·. ,· 1 -.' ~ ... 
~ 

~Of re$W~z.·c~~~dioi!Sr 
_,·;.• 

. .:ENO';ap PART E~. .. . . . . . .... 
rn:•Arr-1..1CATIQN:QVJa8\JJiW TO PET:e~MINI.WHICH:OTHERPARTS:·OitfORif:li; 

MUSTe-••ri 

., ..:;:~ 

lr35fo-2A ~&v,•· 1-ll9}; Replaces EPA forms·1Sso.6& 755r).22. ~1·!rtf?t 
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Pretrejlf~rit ~rn!:lf~itf. Does ttje lrl;!atrr\(mt W<"itl<s ~vee c1i t" ti 1;\rt~:i to, an ,.nnm.i.;rl 

_. _YW&_·· _-Ni;l. 

F;;2.; .· ~QII'II)f~pf·stmt~ IJtdusttlatUsers (~1UstaJ1dCat~ottcat Industrial USf!t&·(~IUs)•··.f'rovide.thenuniberof~~Ofl)!e;~ ~oQf,J ·· 
~t~Stm:~ll'lat:~~J9fl·IO the treatment WCI'Its. · · · · ,. 

a;. ~~Qri'\Oi1,~~:Sit.,ls. 

. ti~; ¢c'u~.- · · 

·.$tlJf\!fl~~·ipd~~··O$ltr!nfc>.rmatio"' Ffo\llde·~·~eaocl OOt:tress·of~acti$ttJ~rgl!1g~Jtie~atntent-~•·-•Su6i'r,tif~~~· .. · 

~~:~r· 
.. 

. :i: ftt:' . . '·:. . ·•·.. . ... · .. ·· ·'' . ., ·.· .. ·· ·:F":4f.·, t~mt~:.,~~--~~~·atl,of~he lndust~~ Pro9"~esihat~tr~ o,r contribl,ltl)·l~ihlfSil,l's·d!~t~.-· ;:C..-i'! -,.. . '. ., . ,. ' .. 

~';' . ... ;· ·.: 

~:;~t.~(~)~.·Ra'*'~~~:~latf'*· .Oe':~.·.a~t:.()flht'J·pri~-~~·al)d~fYiaterlalSI~a~~¢6i,~~ito;~~-···; 
:.·.· 

?Jria~r~~s);•· 
:/ • • ~:' \'. ~. •• .~0 ;,, ' • '.'· , 

4.~~):;'· 

··.·.R~~~: , :·· 

. a: -~~tr~~~~~~~ot~~s5wa~~IOIO.!he~~lri~~~~¥t . 
.-,..,....,_......,.___,~. -~pd'. •. ~contitllJOI$ or. --,:......_.i~iem~iu~i)i) · 

.b~ .~w;~~--:,r~~=~·~_8,Wij_l!it:fl~~tott;~:~-$~lfi,_ · 
'.,-~...;.,.;;;.~t-.. · .. JJ~' L.;-...,:~nti®Q!J~;:Or.-· ·_. _, _if1\iij'rrnttjjnt)" 

. . ' 

.·Pr~~~J~~w~~tha{)~~~!~.tWJ:.~: 
~·1:~~-· ' ~y~· ----~· 

.•... :~~~~~~~ 
! . " . .. 

.' ·.·Ef?~t!~3510;~{Rav;1•99t. R~,EPAforin$7~.&75$'(}.2~. ·:~aQ8···1.~·ot!lt' 
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RCAA'·.W~~ .. ;:· 0~ W!ii!Jrt~:atment work~ t~i~iJrhc)~;it'iirlhepastlhree yearsreceiv8d~C~'tia%srd®s'.~ tw• jiuek, ~It: .PI· ~·!iedii;iii.J!ttp~;ll;'Z 
· ~Yils _No(goti;d=.1:t~) . · 

F .10, W~te l'ran&port M~thod by wtilell RCRA waste is rec;eiv~. (check. all !hat, apf)ly): 

Truck R3il ti~eJ:l Pipe --·····.. -.--· --· ·. .·. 

f; :f1,, W•lo.lf P.!~tJptiCffl.; ~~i;,~;.EPA l,lazao:f(!IJSWas.l~ nyri\~ ~ amoutit (volum~·or rrit~ss; s~ify. uni.CS)~ 
·ePAtJazaroooswa§te·!'IUmPer .~·· !J.il!!!i 

. ' .. ·' ' . . 
f:.-j;i;: Rem.ciiat!011Wastei' ~s the ireatment WOI'ks. curriiniiy (cir has it. been notiflert that il Will} recai\le wailll&'lr6nHelmecjiaf·actlliilii:!S1··. · ... ·. . ·: y~. (~l&t~.F.1;!ttl~h.M.5Sl. . . _No . 
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Ill. 

PERMIT RATIONALE FOR REISSUANCE 
Mississippi Power Company, Kemper IGCC Facility 

Kemper County 
DeKwb, Mississippi 

Water NPDES No. MS0061751 
September24, 2013 

FACILITY INFORMATION 

Facility Name: Mississippi Power Company, Kemper IGCC Facility 
Facility Address: 5835 Highway 493 

DeKwb, MS 39573 

Permit No:: MS0061751 
SIC: 4911 
Permit Writer: Permit Manager 
EPD. Branch: Energy and Transportation Branch. 

NATURE OF BUSINESS 

Mississippi Power will generate electric power utilizing the Integrated Gasification 
Combined Cycle (IOCC) technology with a low ranking cow (lignite) as fuel. 

EFFLUENT AND RECENING STREAM FLOW DATA 

Outfw1 001 (Externw)- The cooling water makeup reservoir is designed to contain a 
1 00-yr, 24-hr rainfall event and safely pass up to 100% of the Probable Maximum 
Precipitation (PMP) (or 44"). 

Outfall 101 (Internal)- Sanitary waste water package plant. Normal operation will include 
the Outfall 101 effluent being recycled and reused in the process. Outfall 101 effluent 
will be redirected to the cooling water makeup reservoir when the generating units are 
not operating. 

Outfall 003 (Externw)- The Ash Management Unit (AMU) #1 storm water runoff 
sedimentation pond is designed to contain the 1 00-yr, 24-hr rainfall event, while safely 
passing 35% of the PMP (or 15.4"). 

The proposed discharge limits will be based on a wet weather flow where the: 

IWC = 39.2 % = Qw/(Qw+Qr) where Qw = Qo01+Qo03 

IV. 303( d) ISSUES 

None. 
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V. TYPE OF WASTEWATER TREATMENT: 

Outfall 001 (External)- Overflow from the cooling water makeup reservoir. 

Outfall1 01 (Internal)--:- Sanitary waste water package plant. Normal operation will include 
the Outfall 1 01 effluent being recycled and reused in the process. Outfall 101 effluent 
will be redirected to the cooling water makeup reservoir when the generating units are 
not operating. 

Outfall 003 (External)- Ash Management Unit (AMU) #1 storm water runoff 
sedimentation pond overflow. This is currently regulated under the State Operating 
Permit (SOP) MSU009005. SOP MSU009005 will be terminated simultaneously if 
and when NPDES MS0061751 is issued. 

VI. EPA APPLICABLE CATEGORICAL GUIDELINES 

40 CFR 423 - Steam Electric Generation Category. The facility is designed to have no 
discharge of process waste water with the exception of the storm water runoff for the coal 
pile storage area. The coal pile runoff sedimentation basin was identified in the notice of 
intent submitted separately for coverage und~ the Baseline NPDES Storm Water General 
Permit MSROO and will be considered as part of the BNOI submittal package under a 
separate permit action.· 

VII. DATA FROM APPLICATION FORMS 2D and 2E 

Outfall 001 (External) 
Parameter Maximum Daily Value 
BOD 18 mg/L 
COD 37mg!L 
TSS 29mg/L 
Ammonia 6.1 mg/L 
pH 7-8 s.u. 
Oil & Grease 15 mg/L 
Aluminum 0.91 mg/L ~I 

Iron 1.34mg/L 
Magnesium 4.27mg/L 
Manganese 0.16 mg/L 
Titanium 0.007mg/L 
Nickel 0.002 mg/L 
Zinc 0.023 mg/L 
Selenium 0.004mg!L 
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Outfall 101 (Internal) 
Parameter Maximum Daily Value 
BOD 30mg'L 
TSS 30mg'L 
Fecal Coliform < 100 #/ 100 mL 
Oil & Grease 1.0 mgiL 
AmmoniaasN 0.75 mg/L 
pH 7-8 s.u. 

Outfall 003 (External) 
Parameter Maximum Daily Value 
TSS 5mg/L 
pH 7-9 s.u. 
Arsenic 0.043 mg'L 
Cadmium 0.0071 mg/L 
Lead· 0~102 mg/L 
Mercury 0.00056 mg/L 
Nickel 0.14 mg'L 
Selenium 0.006 mg!L 
Zinc 0.027mg'L 

VII. WATER QUALITY LIMITATIONS BASED. ON WASTELOAD ALLOCATION 

The waste load allocation utilizes an IWC = 39.2% and addresses conventional pollutants and ammonia. 
Other toxic parameters will be addressed in the WQ screening later in this document. · 

-
Outfall 001 (External) 

Parameter Average 
Flow 12.5MGD 
CBODs 30mg'L 
Dissolved Oxygen (_DOl 6 mg/L(minimum) 
TSS ,_ 30mg/L 
pH 6-9 s.u. 
AmmoniaasN 6mg/L 

IX. CATEGORICAL GUIDELINE LIMITATIONS CALCULATIONS 

Nj>t applicable for the discharges proposed in NPDES permit number MS0061751. 

X. TOXICITY SCREENING 

No receiving stream background pollutant concentrations were provided for the proposed 
discharges. The proposed basins will be designed, constructed, and operated to capture and 
contain the storm water runoff from the 1 00-yr, 24-hr storm event while safely discharging 
a specific percentage of the PMP. 
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An allowable in stream concentration will be utilized to screen the proposed discharge 
quality included in the NPDES applications (IWC = 39.2 %). 

Parameter Screening Application Application Pass/ Pass/ 
Allowable Data Data Fail , . Fail 
Maximum Outfall Outfall Outfall Outfall 

Daily Value 001 003 001 003 
Arsenic1 0.867 mg/L N/A 0.043 mw'L N/A pass 
Cadmium1 0.003 mw'L N/A 0.0071 mw'L N/A fail 
Lead1 0.077mg/L N/A 0.102 mg/L N/A fail 
Mercury' 0.005 mw'L N/A 0.00056 mg/L N/A pass 
Aluminum.!. 1.913 mg/L 0.91 mg/L N/A pass N/A 
Iron.!. 2.551 mg/L I.34mg/L N/A pass N/A 
Nickel' 0.663 mw'L 0.002mw'L 0.14mg/L pass pass 
Zinc1 0.166 mg/L 0.023 mg/L 0.027mg/L pass pass 
Selenium1 0.030 mg/L 0.005 mg/L 0.006mg/L pass pass 

Footnote1
: WPC-2 

Footnote2
: National Recommended Water Quality Criteria 

http:/ /water.epa.gov/scitech/swguidance/standards/criteria/current/index.cfm 

XI. PROPOSED FINAL LIMITATIONS 

Outfall 001 
1. Average Permit Limitations 

Proposed 
Categorical Water Quality Permit 

Parameter Limitation Limitation Limitation I Basis 
Flow NIA N/A 12.5MGD WLA 
pH N/A 6.0 SU(min) 6.0 SU(min) WQ 
TSS N/A N/A 30m2/L WLA 
AmmoniaasN NIA N/A 4.0mg/L TJ 
D.O. N/A N/A 6.0 mg/L(min) WLA 
CBOD5 N/A N/A 30mg/[ WLA 

2. Maximum Permit Limitations 

Proposed 
Categorical Water Quality Permit 

Parameter Limitation Limitation Limitation Basis 
Flow N/A N/A ReoortMGD TJ 
pH N/A 9.0SU 9.0SU WQ 
TS~ NIA N/A 45 mg/L WLA 
AmmoniaasN N/A N/A 6.0mgfL TJ 
D.O. N/A N/A NIA N/A 
CBOD5 N/A N/A 45mWL WLA 
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Outfall101 
1. Average Permit Limitations 

Water Proposed 
Categorical Quality Permit 

Parameter Limitation Limitation Limitation. Basis 
Flow N/A N/A N/A TJ 
CBODs N/A NIA 30mg!L TJ. 
TSS N/A N/A 30 mg!L TJ 
TRC N/A NIA 0.1 mg!L (min) TJ 

2. Maximum Permit Limitations 

Water Proposed 
Categorical Quality Permit 

Parameter Limitation Limitation Limitation Basis 
Flow N/A NIA ReportMGD TJ 
CBODs N/A N/A 45 mg!L TJ 
TSS N/A NIA 45 mg!L TJ 
TRC N/A N/A l.Omg!L TJ 

Outfall 003 
1. Average Permit Limitations 

Water Proposed 
Categorical Quality Permit 

Parameter Limitation Limitation Limitation Basis 
Flow N/A NIA ReportMGD TJ 
pH N/A 6.0 su _(min}_ 6.0 su (_min) WQ 
TSS N/A N/A 30mg!L WLA 
Lead N/A NIA Reportmg/L TJ 
Cadmium N/A NIA Reportmg!L TJ 

2. Maxnnum Penmt Lnmtations 

Water Proposed 
Categorical Quality Permit 

Parameter Limitation Limitation Limitation Basis 
Flow N/A NIA ReportMGD TJ 
pH N/A 9.0SU 9.0SU WQ 
TSS N/A NIA 45 mg!L WLA 
Lead N/A 0.077 mg!L 0.077 mg/L WQ 
Cadmium N/A 0.003 mg!L 0.003 mg!L WQ 

A completed Form 2C will be.required to be submitted within 18 months of the issuance ofNPDES 
Permit MS0061751 for both Outfalls 001 and 003. A new Reasonable Potential Analysis (RPA) will 
be performed upon receipt of the completed Form 2C. · 

XII. TECHNICAL JUDGMENT STATEMENT: 

It is our Technical Judgment that the foregoing limitations represent all applicable state and 
· federal requirements. 
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State of Mississippi 

WATER POLLUTION CONTROL PERMIT 

Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 

TillS CERTIFIES 
Mississippi Power Company, Kemper IGCC Facility 

5835 Highway 493 
DeKalb, MS 

Kemper County 

has been granted permission to discharge wastewater in accordance with the effluent limitations, monitoring requirements and 
other conditions set forth in this permit. This permit is issued in accordance with the provisions of the Mississippi Water Pollution 
Control Law (Section 49-17-1 et seq., Mississippi Code of 1972), and the regulations and standards adopted and promulgated 
thereunder, and under authority granted pursuant to Section 402(b) of the Federal Water Pollution Control Act. 

Mississippi Environmental Quality Permit Board 

Mississippi Department of Environmental Quality 

Issued/Modified: Permit No. MS0061751 

Expires: Agency Interest # 36313 

*** Draft Permit *** 
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Permit to Discharge Wastewaterin Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

Subject Item Inventory 
Permit NumberMS0061751 

Activity ID No.: PER20110001 

Subject Item Inventory: 
ID Designation Description 

AI36313 36313 IGCC Steam Electric 

RPNT2 MS0061751-001 Outfall 001 (External- Cooling Water Make Up Resevior Discharge) 

RPNT3 MS0061751-101 OutfalllOI (Internal- Sanitary Waste Water Discharge) 
~ 

RPNT21 MS0061751-003 Outfall 003 (External- Ash Management Unit Storm Water RunoffPond Discharge) 

Receiving Stream Relationships: 

~object Item 
~I 36313 IGCC Steam Electric 

~NT2 Outfall 001 (External- Cooling Water Make Up Resevior Discharge) 

~NT21 Outfall 003 (External- Ash Management Unit Storm Water RunoffPond Discharge) 

~NT3 Outfall101 (Internal- Sanitary Waste Water Discharge) 

~ 
ACT =Activity 

AREA=Area 

CONT = Control Device 

lA = Insignificant Activity 

PCS =PCS 

TRMT = Treatment 

AI = Agency Interest 

CAFO = Concentrated Animal Feeding Operation 

EQPT = Equipment 

MAFO =Animal Feeding Operation 

RPNT = Release Point 

WDPT = Withdrawal Point 

*** Draft Permit *** 

Page i ofii 

Relationship 
Discharges Into · 

Then Into 

Then Into 

Then Into 

Discharges Into 

Discharges Into 

Discharges Into 

-

Receiving Stream 
Wetland Adjacent to 

Okatibbee Creek 

Okatibbee Creek 

Chickasawhay River 

Chickas~;twhay Creek 

Chickasawhay Creek 

Chickasawhay Creek 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

Subject Item Inventory 
Permit NumberMS0061751 

Activity ID No.: PER20110001 

I KEY 
~T =Withdrawal Point 

***Draft Permit *** 

Page ii ofii 



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: Outfall 001 (External- Cooling Water Make Up Resevior Discharge) 

RPNT0000000002: MS0061751-001 

Such discharges shall be limited and monitored by the permittee as specified below: 

Report Million 
Quarterly Gallons per 
Maximum Day 

Report pounds per day 
Quarterly 
Maximunt 

Report pounds per day 
Quarterly 
Maximum 

-· .. 

30 45 
Quarterly Quarterly 
Average Maximum 

6.0 
Minimum ...... -
6.0 9.0 
Minimum Maximum ...... 

30 . 45 
Quarterly Quarterly 
Average Maximum 

Limits and Monitoring 1 of 3 

* * * Draft Permit * * * 

mg!L 

mg/L 

su 

mg/L 

Monthly When 
Discharging 

Daily When 
Discharging 

Daily When 
Discharging 

Monthly When 
Discharging 

Measurement Jan-Dec 

Grab Sampling Jan-Dec 

Grab Sampling Jan-Dec 

Grab Sampling Jan-Dec 

Grab Sampling 



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: OutfalllOl (Internal- Sanitary Waste Water Discharge) 

RPNT0000000003: MS0061751-101 

Such discharges shall be limited and monitored by the permittee as specified below: 

Report Million 
Quarterly Gallons per 
Maximum Day 

...... 

Minimum Maximum ....... 

30 45 
Quarterly Quarterly 
Average Maximum 

30 45 ...... Quarterly Quarterly 
Average Maximum 

Limits and Monitoring 2 of3 

***Draft Permit*** 

****** 

mg/L 

mg/L 

Daily 

Quarterly 

Quarterly 

Measurement Jan-Dec 

24-hr Composite Jan-Dec 

24-hr Composite Jan-Dec 



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: Outfall 003 (External- Ash Management Unit Storm Water Runoff Pond Discharge) 

RPNT0000000021: MS0061751-003 

Such discharges shall be limited and monitored by the permittee as specified below: 

Report Million __ .. 
Quarterly Gallons per 
Maximum Day 

Report pounds per day 
Quarterly 
Maximum 

.. _. 
Report Report 
Quarterly Quarterly 
Average Maximum 

6.0 9.0 
Minimum Maximum 

30 .; 45 
Quarterly Quarterly 
Average Maximum 

Limits and Monitoring 3 of 3 

***Draft Permit*** 

mg/L 

su 

Daily When 
Discharging 

Daily When 
Discharging 

Measurement Jan-Dec 

Composite Sample Jan-Dec 

Grab Sampling Jan-Dec 

Composite Sample Jan-Dec 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility_ 

Facility Requirements 
Permit Number:MS0061751 

Activity ID No.: PER20110001 

Page 1 of25 

AI0000036313 (36313) IGCC Steam Electric: 

Limitation Requirements: 

Condition 
No. Parameter Condition 

L-1 

L-2 

L-3 

L-4 

There shall be no discharge of polychlorinated biphenyl compounds such as those commonly used for transformer fluid. [11 
Miss Admin, Code Pt. 6, Ch. 1, Subch. 1.] · 

There shall be no discharge of floating solids or visible foam in other than trace amounts. [11 Miss. Admin. Code Pt. 6, 
R2.2.A(2).] 

The discharges shall not cause the occurrence of a visible sheen on the surface of the receiving waters. [11 Miss. Admin. Code 
Pt. 6, R.2.2.A(2).] 

Samples taken in compliance with the monitoring requirements specified in this permit shall be taken at the nearest accessible 
point after final treatment but prior to mixing with the receiving stream or as otherwise specified in this permit. [11 Miss. 
Admin. Code Pt. 6, R.1.1.4.A(28).] 

Record-Keeping Requirements: 

Condition 
No. Condition 

R-1 Recording ofResults 

For each measurement or sample taken pursuant to the requirements ofthis permit, the permittee shall maintain records of all information obtained from such 
monitoring including: 

{ 1) The exact place, date, and time of sampling; 
(2) The dates the analyses were performed; 
{3) The person(s) who performed the analyses; 
( 4) The analytical techniques, procedures or methods used; and 
{5) The results of all required analyses. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(29){a).] 

* * * Draft Permit * ** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

Facility Requirements 
Permit NumberMS006I75I 

Activity ID No.: PER2011000I 

Page2of25 

AI0000036313 (continued): 

Submittal/ Action Requirements: 

Condition 
No. Condition 

S-I Reporting Requirements - Planned Changes 

The permittee shali give notice to the Permit Board as soon as possible of any planned physical alterations or additions, including but not limited to, a change of 
operation to the permitted facility. Notice is required in the circumstances that follow: · 
(I) The alteration or addition to a permitted facility may meet one of the criteria for determining whether the facility is a new source in 40 CFR I22.29(b); or 
(2) The alteration or addition could significantly change the nature or increase the quantity of pollutants discharged. This notification applies to pollutants which 
are not subject to either effluent limitations in the permit or notification requirements under 40 CFR I22.42(a)(I). · 
(3) The alteration or addition results in a significant change in the permittee's sludge use or disposal practices, and such alteration, addition, or change may 
justifY the application of permit conditions that are different from or absent in the existing permit, including notification of additional use or disposal sites not 
reported during the permit application process or not reported pursuant to an approved land application plan; [II Miss. Admin. Code Pt. 6, R.I.I.4.A(I5)( a).] 

S-2 Reporting Requirements - Anticipated Noncompliance 

The permittee shall give advance notice to the Permit Board of any planned changes in the permitted facility or activity which may result in noncompliance with 
permit requirements. [II Miss. Admin. Code Pt. 6, R.l.l.4.A(29)(b).] 

S-3 Noncompliance Notification- Twenty-Four Hour Reporting 

(I) The permittee shall report any noncompliance which may endanger health or the environment. Any information shall be provided orally within 24 hours 
from the time the permittee becomes aware of the circumstances. A written submission shall also be provided within 5 days of the time the permittee becomes 
aware of the circumstances. The written submission shall contain a description of the noncompliance and its cause; the period of noncompliance, including exact 
dates and times, and if the noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken or planned to reduce, eliminate, 
and/or prevent recurrence of the noncompliance. 

(2) The following shall be included as information which must be reported within 24 hours under this paragraph. 
(i) Any unanticipated bypass which exceeds any effluent limitation in the permit. 
(ii) Any upset which exceeds any effluent limitation in the permit. 
(iii) Violation of a maximum daily -discharge limitation for any of the pollutants listed by the Permit Board in the permit to be reported within 24 hours. 
(iv) The Executive Director may waive the written report on a case-by-case basis for reports under paragraph (1) of this section if the oral report has been received 
within 24 hours. [II Miss. Admin. Code Pt. 6, R.l.l.4.A(29)( e).] 
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AI0000036313 (continued): 

Submittal/Action Requirements: 

Condition 
No. Condition 

S-4 Noncompliance Notification - Other Noncompliance 

The permittee shall report all instances of noncompliance not reported under the twenty-four hour reporting requirements, at the time monitoring reports are 

submitted or within 30 days from the end of the month in which the noncompliance occurs. The reports shall contain the same information as is required under 

the twenty-four hour reporting requirements contained in this permit. [11 Miss. Admin. Code Pt. 6, R.l.1.4.A(29)(f).] 

S-5 Noncompliance Notification - Other Information 

Where the permittee becomes aware that it failed to submit any relevant facts in a permit application, or submitted incorrect information in a permit application 

or in any report to the Permit Board, it shall promptly submit such facts or information. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(29)(g).] 

S-6 Expiration ofPermit 

At least 180 days prior to the expiration date ofthis permit pursuant to the State law and regulation, the permittee who wishes to continue to operate under this 

permit shall·submit an application to the Permit Board for reissuance. The Permit Board may grant permission to submit an application later than this, but no 

later than the expiration date ofthe permit. [11 Miss. Admin. Code Pt. 6, R.l.1.5.B(1).] 
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Submittal/ Action Requirements: 

Condition 
No. Condition 

S-7 Requirements Regarding Cooling and Boiler Water Additives 
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Notification shall be made to the permitting authority in writing not later than sixty (60) days prior to initiating the addition of any chemical product to the 
cooling water and/or boiler water which is subject to discharge, other than those previously approved and/or used. Such notification should include, but not be 
limited to: 

(1) Name and composition of the proposed additive, 
(2) Proposed discharge concentration, 
(3) Dosage addition rates, 
(4) Frequency ofuse, 
(5) EPA registration, if applicable, and 
(6) Aquatic species toxicological data. 

Written approval must be received from the permitting authority prior to initiating use. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(14).] 

S-8 The permittee shall submit a report containing the monitoring results required by Outfall 003 permit conditions S-1 and S-2, which are located on page 23 of this 
permit. This report shall be sent the Environmental Permits Division and should NOT be combined with the Discharge Monitoring Report (DMR) submittal. [11 
Miss Admin, Code Pt. 6, Ch. 1, Subch. 1. IV.A.28(a)] 

Narrative Requirements: 
Definitions: 

Condition 
No. Condition 

T-1 Definitions: General 

The permittee shall refer to 11 Miss. Admin. Code Pt. 6, R. l.l.l.A for definitions of any permit term not specified in this permit. [11 Miss. Admin. Code Pt. 6, 
R.l.l.l.A 
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Narrative Requirements: 
Definitions: 

Condition 
No. Condition 

T-2 Definitions: Monthly Average 

"Monthly Average" means the average of"daily discharges" over a calendar month, calculated as the sum ofall"daily discharges" measured during a calendar 

month divided by the number of"daily discharges" measured during the month. The monthly average for fecal coliform bacteria is the geometric mean.of"daily 

discharges" measured during the calendar month. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be substituted for sample 

results of zero. [11 Miss. Admin. Code Pt. _6, R.l.l.l.A(44).) 

T-3 Definitions: Daily Discharge 

"Daily discharge" means the "discharge of a pollutant" measured during a calendar day or any 24-hour period that reasonably represents the calendar day for 

purposes of sampling. For pollutants with limitations expressed in units of mass, the "daily discharge" is calculated as the total mass ofthe pollutant discharged 

over the day. For pollutants with limitations expressed in other units of measurements, the "daily average" is calculated as the average measurement of the 

discharge ofthe pollutant over the day. [11 Miss. Admin. Code Pt. 6, R.l.l.l.A(15).) · 

T-4 Definitions: Daily Maximum 

"Daily maximum" means the highest "daily discharge" over a calendar month. [11 Miss. Admin. Code Pt. 6, R.l.l.l.A(16).] 

T-5 Definitions: Toxic Pollutants 

"Toxic pollutants" means any pollutant listed as toxic under Section 307(a)(l) or, in th·e case of"sludge use or disposal practices", any pollutant identified in 

regulations implementing Section 405(d) of the Clean Water Act. [11 Miss. Admin. Code Pt. 6, R.l.l.l.A(71).] 

T-6 Definitions: Hazardous Substances 

"Hazardous substances" are defined in 40 CFR 116.4. [40 CFR 116.4) 
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Narrative Requirements: 
Definitions: 

Condition 
No. Condition 

T-7 Definitions: Weekly Average 

"Weekly average" means the average of"daily discharges" over a calendar week, calculated as the sum of all "daily discharges" measured during a calendar week divided by the number of "daily discharges" measured during that week. The weekly average for fecal coliform bacteria is the geometric mean of all "daily discharges" measured in a calendar week. In computing the geometric mean for fecal coliform bacteria, one (I) shall be substituted for sample results ofzero. For self-monitoring purposes, the value to be reported is the single highest weekly average computed during a calendar month. [11 Miss. Admin. Code Pt. 6, R l.l.l.A(86).] . 

T-8 Definitions: Quarterly Average 

"Quarterly Average" means the average of "daily discharges" over a three month period, calculated as the sum of all "daily discharges" measured during the quarter divided by the number of"daily discharges" measured during the quarter. The quarterly average for fecal coliform bacteria is the geometric mean of "daily discharges" measured during the quarter. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be substituted for sample results ofzero. [II Miss. Admin. Code Pt. 6, Rl.l.I.A(61).] 

T~9 Definitions: Maximum Monthly Average 

Maximum Monthly Average means the highest "monthly average" over a monitoring period .. [40 CFR 122] 

T-IO Definitions: Quarterly Maximum 

"Quarterly Maximum" means the highest "daily discharge" measured over a three-month period. [I1 Miss. Admin. Code Pt. 6, Rl.l.l.A(62).] 
T-11 Definitions: Yearly Average 

"Yearly Average" means the average of"daily discharges" over a calendar year, calculated as the sum of all "daily discharges" measured during the calendar year divided by the number of "daily discharges" measured during the calendar year: The yearly average for fecal coliform bacteria is the geometric mean of "daily discharges" during the calendar year. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be substituted for sample results of zero. [11 Miss. Admin. Code Pt. 6, R.l.I.I.A(87).] · 
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Narrative Requirements: 
Definitions: 

Condition 
No. Condition 

T-12 Definitions: Yearly Maximum 

"Yearly Maximum" means the highest "daily discharge" measured over a calendar year. [11 Miss. Admin. Code Pt. 6, R.l.l.l.A{88).] 

T-13 Definitions: Submitted 

Page 7 of25 

Except as specifically defined, or otherwise noted, in an applicable regulation or permit, any report, application, or other document or information that is required 

by these regulations, or by a permit issued by the Permit Board, to be submitted to the Commission, Permit Board, or MDEQ shall be deemed submitted only 

upon its receipt by MDEQ. [11 Miss. Admin. Code Pt. 6, Ch.1, Subch.1.] 

Condition 
No. Condition 

T-14 The permittee shall achieve compliance with the effluent limitations specified for discharge in accordance with the following schedule: Upon Permit Issuance. [11 

Miss. Admin. Code Pt. 6, R.1.1.4.A(9).)] 

T-15 Within 14 days after either an interim or final date of compliance specified by this permit, the permittee shall provide the Permit Board with written notice of his 

compliance or noncompliance with the requirements or conditions specified to be completed by that date. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(10).] 

T-16 Representative Sampling 

Samples and measurements taken as required herein shall be representative ofthe volume and nature of the monitored wastewater. [11 Miss. Admin. Code Pt. 6, 

R.l.l.l.A{28).] 
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AI0000036313 (continued): 

Narrative Requirements: 

Condition. 
No. Condition 

T-17 Reporting 

If the results for a given sample analysis are such that any parameter (other than fecal coliform) is not detected at or above the minimum level for the test method 
used, a value of zero will be used for that sample in calculating an arithmetic mean value for the parameter. If the resulting calculated arithmetic mean. value for 
that reporting period is zero, the permittee shall report "NODI = B" on the DMR. For fecal coliform, a value of 1.0 shall be used in calculating the geometric 
mean. If the resulting fecal coliform mean value is 1.0, the permittee shall report "NODI = B" on the DMR. For each quantitative sample value that is not 
detectable, the test method used and the minimum level for that method for that parameter shall be attached to and submitted with the DMR. The permittee shall 
then be considered in compliance with the appropriate effluent limitation and/or reporting requirement. [11 Miss. Admin. Code Pt. 6, Ch. 1, Subch. 2.] 

T-18 Reporting 

If the permittee monitors any pollutant as prescribed in the permit more frequently than required by the permit using test procedures approved under 40 CFR Part 
136 or, in the case of sludge use or disposal, approved under 40 CFR Part 136 unless otherwise specified in 40 CFR Part 503, or as specified in the permit, the 
results of this monitoring shall be included in the calculation and reporting of the data submitted in the DMR or sludge reporting form specified by the Permit 
Board. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(15)c(2).] 

T-19 Reporting 

Calculations for all limitations which require averaging of measurements shall utilize an arithmetic mean unless otherwise specified by the Permit Board in the 
permit. [11 Miss. Admin. Code Pt. 6, R1.1.4.A(l5)(c)(3).]. 

T-20 Test Procedures 

Test procedures for the analysis of pollutants shall include those set forth in 40 CFR 136 or alternative procedures approved and/or promulgated by EPA. [11 
Miss. Admin. Code Pt. 6, R.1.1.4.A(30).] · · 
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AI0000036313 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-21 Records Retention 

All records and results of monitoring activities required by this permit, including calibration and maintenance records, shall be retained by the permittee for a 
minimum ofthree (3) years, unless otherwise required or extended by the Permit Board, copies of which shall be furnished to the Department upon request. [11 
Miss. Admin. Code Pt. 6, R.l.l.4.A(29)(a).] 

T-22 FalsifYing Reports 

Any permittee who falsifies, tampers with, or knowingly renders inaccurate any monitoring device or method required by the Permit Board to be maintained as a 
condition in a permit, or who alters or falsifies the results obtained by such devices or methods and/or any written report required by or in response to a permit 
condition, shall be deemed to have violated a permit condition and shall be subject to the penalties provided for a violation of a permit condition pursuant to 
Section 49-17-43 of the Code. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(29)( d).] 

T-23 Facility Expansion and/or Modification 

Any facility expansion, production increases, process modifications, changes in discharge volume or location or other changes in operations or conditions of the 
permittee which may result in a new or increased discharge of waste, shall be reported to the Permit Board by submission of a new application for a permit 
pursuant to 11 Miss. Admin. Code Pt. 6, R. 1.1.2.A.of the Mississippi Wastewater Regulations, or if the discharge does not violate effluent limitations specified in 
the permit, by submitting to the Permit Board a notice of a new or increased discharge. [11 Miss. Admin. Code Pt. 6, R.1.1.2.A.] 

T-24 Duty to Comply 

The permittee must comply with all conditions ofthis permit. Any permit noncompliance constitutes a violation of the Clean Water Act and is grounds for 
enforcement action; for permit termination, revocation and reissuance, or modification; or denial of a permit renewal application. [11 Miss. Admin. Code Pt. 6, 
R.1.1.4.A(2).] . 

*** Draft Permit *** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC FacilitY 

Facility Requirements 
Permit NumberMS0061751 

Activity ID No.: PER20110001 
Page 10 of25 

AI0000036313 (continued): 

Narrative Requirements: 

Condition 
No: Condition 

T-25 Proper Operation, Maintenance and Replacement 

The permittee shall at all times properly operate, maintain, and when necessary, promptly replace all facilities and systems of collection, treatment and control 
(and related appurtenances) which are installed or used by the permittee to achieve compliance with the conditions of this permit. Proper operation and 
maintenance includes adequate laboratory controls and appropriate quality assurance procedures. Proper replacement includes maintaining an adequate inventory 
of replacement eqtdpment and parts for prompt replacement when necessary to maintain continuous collection and treatment of wastewater. This provision 
requires tlie operation of back-up or auxiliary facilities or similar systems -that are installed by a permittee oi!.ly when the operation is necessary to achieve 
compliance with the conditions ofthe permit. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(18).] · 

T-26 Duty to Mitigate 

The permittee shall take all reasonable steps to minimize or prevent any discharge or sludge use or disposal in Violation of the permit that has a reasonable 
likelihood of adversely affecting human health or the environment. [11 Miss. Admin. Code Pt. 6, R1.1.4.A(19).)] 

T-27 Bypassing 

The permittee shall comply with the terms and conditions regarding bypass found in 40 CFR 122.41(m). [40 CFR 122.41(m)] 

T-28 Bypassing - Definitions 

"Bypass" means the intentional diversion of waste streams from any portion of a treatment facility. 

"Severe property damage" means substantial physical damage to property, damage to the treatment facilities which causes them to become inoperable, or 
substantial and permanent loss of natural resources which can reasonably be expected to occur in the absence of a bypass. Severe property damage does not mean 
economic loss caused by delays in production. [40 CFR 122.41(m)] 

T-29 Bypassing - Bypass not exceeding limitations 

The permittee may allow any bypass to occur which does not cause effluent limitations to be exceeded, but only if it also is for essential maintenance to assure 
efficient operation. These bypasses are not subject to the notice and prohibition provisions of the bypass requirements in this permit. [40 CFR 122.41(m)] 

* * * Draft Permit * ** 
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AI0000036313 (continued): 

Narrative Requirements: 

Condition 
No. Cmidition 

T-30 Bypassing -Notice 

Anticipated bypass-
Ifthe permittee knows in advance of the need for a bypass, it shall submit prior notice, if possible at least ten days before the date of the bypass. 

Unanticipated bypass- . 

The permittee shall submit notice of an unanticipated bypass as required by the twenty-four hour reporting requirements set forth in this permit. [40 CFR 

122.41(m)] 

T-31 Bypassing- Prohibition ofBypass 

(1) Bypass is prohibited, and the Commission may take enforcement action against a permittee unless: 

(i} Bypass was unavoidable to prevent loss oflife, personal injury, or sever property damage. 

(ii) There was no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of untreated wastes, or maintenance during normal 

periods of equipment downtime. This condition is not satisfied if adequate back-up equipment should have been installed in the exercise ofreasonable 

engineering judgement to prevent a bypass which occurred during normal periods of equipment downtime or preventative maintenance; and 

(iii) The permittee submitted notices as required under the Twenty-Four Hour reporting requirements set forth in this permit. 

(2) The Commission may approve an anticipated bypass, after considering its adverse affects, if the Commission determines that it will meet the three conditions 

listed above in paragraph (1) of this permit condition. [40 CFR 122.41(~)] 

T-32 Upsets 

The permittee shall meet the conditions of 40 CFR 122.41(n) regarding "Upsets" and as in the upset requirements ofthis permit. [11 Miss. Admin. Code Pt. 6, 

R.1.1.4.A(27).] 
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AI0000036313 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-33 Upsets- Definition 

"Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with technology based permit effluent limitations because of 
factors beyond the reasonable control of the permittee. An upset does riot include noncompliance to the extent caused by operational error, improperly designed 
treatment facilities, inadequate treatment facilities, lack of preventive maintenance, or careless or improper operation. [11 Miss. Admin. Code Jl!. 6, 
R.l.1.4.A(27).] 

T-34 Upsets - Effect of an Upset 

An upset constitutes an affirmative defense to an action brought for noncompliance with such technology based permit effluent limitations if the "conditions 
necessary for demonstration of upset" requirements of this permit are met. Any determination made during administrative review of claims that noncompliance 
was caused by upset, and before an action for noncompliance, shall not constitute final administrative action subject to judicial review. [ll Miss. Admin. Code Pt. 
6, Rl.l.4.A(27).] 

T-35 Upsets - Conditions necessary for demonstration of upset 

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed contemporaneous operating logs, or other 
relevant evidence that: 

{1) An upset occurred and that the permittee can identify the cause(s) of the upset; 
(2) The permitted facility was at the time being properly operated; 
(3) The permittee submitted notice of the upset as required in 40 CFR 122.4l(L)(6)(ii)(B){24-hour notice of noncompliance); and 
(4) The permittee complied with any remedial measures required under 40 CFR 122.41(d) {Duty to Mitigate). [11 Miss. Admin. Code Pt. 6, R.l.1.4.A(27).] 

T-36 Upsets -Burden of proof 

In any enforcement proceeding the permittee seeking to establish the occurrence of an upset has the burden of proof. [II Miss. Admin. Code Pt. 6, 
R1.1.4.A(27).] 
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Narrative Requirements: 

Condition 
No. Condition 

T-37 Removed Substances 

Solids, sludges, filter backwash, or other residuals removed in the course of treatment or control of wastewater shall be disposed of in a manner such as to prevent 

such materials from entering State waters and in a manner consistent with the Mississippi Solid Waste Disposal Act, the Federal Resource Conservation and 

Recovery Act, and the Mississippi Water Pollution Control Act. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(21).] 

T-38 Power Failures 

If electric power is required, in order to maintain compliance with the conditions and prohibitions of the permit, the permittee shall either: 

( 1) Provide an alternative power source to operate the wastewater control facilities; or, if such alternative power source is not in existence, and no date for its 

implementation appears in the permit, 
(2) Halt, reduce, or otherwise control production and/or all wastewater flows upon reduction, loss, or failure of the primary source of power to the wastewater 

control facilities. [11 Miss. Admin. Code Pt. 6, R.l.1.4.A(22).)] 

T-39 Inspection and Entry 

The permittee shall allow any authorized Commission representative to enter the permittee's premises at any reasonable time, to have access to and copy any 

.applicable records, to inspect process facilities, treatment works, monitoring methods or equipment or to take samples, as authorized by Section 49-17-21 of the 

Code. In the event of investigation during im emergency response action, a reasonable time shall be any time of the day or night. Follow-up investigations 

subsequent to the conclusion of the emergency event shall be conducted at reasonable times. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(17).] 

T -40 Transfer of Ownership or Control 

This permit is not transferable to any person without proper modification of this permit following procedures fonnd in [11 Miss. Admin. Code Pt. 6, R.1.1.5.C.] 

T-41 Signatory Requirements 

All applications, reports, or information submitted to the Permit Board shall be signed and certified. [11 Miss. Admin. Code Pt. 6, R.1.1.2.C.] 
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AI0000036313 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-42 Signatory Requirements- Application Signatures 

All permit applications shall be signed as follows: 

(1) For a corporation: by a responsible corporate officer. For the purpose of this Section, a responsible corporate officer means: (i) a president, secretary, 
treasurer or vice president of the corporation in charge of a principal business· function, or any other person who performs similar policy- or decision-making 
function for the corporation, or (ii) the manager of one or more manufacturing, production, or operating facilities provided, the manager is authorized to make 
management decisions which govern the operation ofthe regulated facility including having the explicit or implicit duty of making major capital investment 
recommendations, and initiating and directing other comprehensive measures to assure long term environmental compliance with environmental laws and 
regulations; the manager can ensure that the necessary systems are established or actions taken to gather complete and accurate information for permit 
application requireme!lts; 311d where authority to sign documents has been assigned or delegated to the manager in accordance with corporate procedures. 

(2) For a partnership or sole proprietorship: by a general partner or the proprietor, respectively; or 

(3) For a municipality, State, Federal, or other public agency: by either a principal executive officer or ranking elected official. [11 Miss. Admin. Code Pt. 6, 
R.1.1.2.C.] 

T-43 Signatory Requirements -Reports and Other Information 

All reports required by the permit and other information requested by the Permit Board shall be signed by a person described by the application signature 
requirements in this permit or by a duly authorized representative ofthat person. A person is a duly authorized representative only if: 

( 1) The authorization is made in writing by a person described by the application signature requirements; 
(2) The authorization specifies either an individual or a position having responsibility for the overall operation of the regulated facility or activity, such as the 
position of plant manager, operator of a well or a well field, superintendent, position having overall responsibility for environmental matters for the company. (A 
duly authorized representative may thus be either a named individual or any individual occupying a named position.); and · 
(3) The written authorization is submitted to the Permit Board. [11 Miss. Admin. Code Pt. 6, R.1.1.2.C.] 
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Narrative Requirements: 

Condition 
No. Condition 

T-44 J Signatory Requirements- Changes to Authorization 

If an authorization under the signatory requirements of this permit is no longer accurate because a different individual or position has responsibility for the 

overall operation of the facility, a new authorization satisfYing the signatory requirements of this permit must be submitted to the Permit Board prior to or 

together with any reports, information, or applications. [11 Miss. Admin. Code Pt. 6, R.1.1.2.C.] 

T-45 Signatory Requirements- Certification 

Any person signing a document under the signatory requirements stated in this permit shall make the following certification: 

"I certifY under penalty oflaw that this document and all attachments were prepared under the direction or supervision in accordance with a system designed to 

assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 

those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and 

complete. I am aware that there are significant penalties for submitting false information, including the possibility of :fine and imprisonment for knowing 

violations." [11 Miss. Admin. Code Pt. 6, R.1.1.2.C.] 

T-46 Availability ofRecords 

Except for infarmation deemed to be confidential under the Mississippi Code Ann. 49-17-39 and 40 CFR 123.41, file information relating to this permit shall be 

made available for public inspection and copying during normal business hours at the office of the Department of Environmental Quality in Jackson, Mississippi. 

Written request must be provided in accordance with policies developed by the Commission and must state, specifically, records proposed for review, date 

proposed for review and copying requirements. [11 Miss. Admin. Code Pt. 6, R.1.1.3.E.] 

T -4 7 Duty to Provide Information 

The permittee shall furnish to the Permit Board within a reasonable time any relevant information which the Permit Board may request to determine whether 

·cause exists for modifYing, revoking and reissuing, or terminating the permit, or to determine compliance with the permit. The permittee shall also furnish to the 

. Permit Board upon request, copies of records required to be kept by the permit. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(16).] 

* * * Draft Permit * * * 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

Facility Requirements 
Permit NumberMS0061751 

Activity ID No.: PER20110001 

Page 16 of25 

AI0000036313 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-48 Toxic Pollutants 

The permittee shall comply with any toxic efiluent standard or prohibition (including any schedule of compliance specified in such efiluent standard or 
prohibition) established under Section 307(a) ofthe Federal Water Pollution Control Act. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(26).] 

T-49 Toxic Pollutants Notification Requirements 

The permittee shall comply with the applicable provisions of 40 CFR 122.42. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(26).] 

T-50 Civil and Criminal Liability 

( 1) Any person who violates a term, condition or schedule of compliance contained within this permit or the Mississippi Water Pollution Control Law is subject to 
the actions defined by law. 
(2) Except as provided in permit conditions on "Bypassing" and "Upsets", nothing in this permit shall be construed to relieve the permittee from civil or criminal 
penalties for noncompliance. 
(3) It shall not be the defense of the permittee in an enforcement action that it would have been necessary to halt or reduce the permitted activity in order to 
maintain compliance with the conditions ofthis permit. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(24).)] 

T-51 Oil and Hazardous Substance Liability 

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the permittee from any responsi~ilities, liabilities, or penalties to 
which the permittee is or may be subject to under Section 311 of the Federal Water Pollution Control Act and applicable provisions under Mississippi Law 
pertaining to transportation, storage, treatment, or spillage of oil or hazardous substances. [11 Miss. Admin. Code Pt. 6, R.1.1.4.A(23).] 

T-52 Property Rights 

The issuance of this permit does not convey any property rights in either real or personal property, or any exclusive privileges, nor does it authorize any injury to 
private property or any invasion ofpersonal rights, nor any infringement ofFederal, State, or local laws or regulations. [11 Miss. Admin. Code Pt. 6, R.1.1.5. 
E.] 

*** Draft Permit *** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

Facility Requirements 
Permit NumberMS0061751 

Activity ID No.: PER20110001 

Page 17 of25 

AI0000036313 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-53 Severability 

The provisions ofthis permit are severable. If any provision ofthis permit, or the application of any provision of this permit to any circumstances, is challenged 
or held invalid, the validity of the remaining permit provisions and/or portions thereof or their application to other persons or sets of circumstances, shall not be 
affected thereby. [11 Miss. Admin. Code Pt. 6, R.L1.4.A(25).] 

T-54 Protection of Confidential Information 

(1) Pursuant to Miss. Code Ann.' 49-17-39 and 40 CFR 123.41, the Permit Board shall make available to the public all information contained on any form and 
all public comments on such information. Effluent data and information concerning air or water quality shall also be made available to the public. Information 
that is determined by the Commission to be trade secrets shall not be disclosed to the public without prior consent of the source of such information. When a 
claim of confidentiality is made by a person in accordance with the provisions of Miss. Code Ann. ' 49-17-39, a recommendation on the questions of 
confidentiality shall be made by the. Commission and forwarded to the Regional Administrator (or his/her designee) of EPA for his concurrence in such 
determination of confidentiality. [11 Miss. Admin. Code Pt. 6, R.1.1.3.F.] 

T-55 Protection of Confidential Information- continued 

(2) A copy of a State, UIC, or NPDES permit application, public notice, fact sheet, draft permit and other forms relating thereto, including written public 
comment and other reports, files and information relating to the application not classified as confidential information by the Commission pursuant to part (1) of 
this requirement, shall be available for public inspection and copying during normal business hours at the office of the Department in Jackson, Mississippi. [11 
Miss. Admin. Code Pt. 6, R.l.1.3.F.] . · 

T-56 Protection of Confidential Information- continued · 

(3) Upon determination by the Commission that information submitted by a permit applicant is entitled to protection against disclosure as trade secrets, the 
information shall be so labeled and otherwise handled as confidential. Copies ofthe information and a notice ofthe Commission's action shall be forwarded to 
the Regional Administrator (or his/her designee). In making its determination of entitlement to protection as a trade secret, the Commission shall follow the 
procedure set forth in Miss. Code Ann. ' 49-17-39. In the event the Commission denies the claim of confidentiality, the applicant shall have, upon notification 
thereof, the right to appeal the Commission's determination in the same manner provided for other orders of the Commission. No disclosure, except to EPA, 
shall be allowed until any appeal from the determination ofthe Commission is completed. [11 Miss. Admin. Code Pt. 6, R.l.1.3.F.] 

*** Draft Permit *** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

·Facility Requirements 
Permit NumberMS0061751 

Activity ID No.: PER20110001 

Page 18 of25 

AI0000036313 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

T-51 Spill Prevention and Best Management Plans 

Any permittee which has above ground bulk storage capacity, of more than 1320 gallons or any single container with a capacity greater than 660 gallons, of 
materials and/or liquids (including but not limited to, all raw, finished and/or waste material) with chronic or acute potential for pollution impact on waters of the 
State and not subject to Mississippi Hazardous Waste Management Regulations or 40 CFR 112 (Oil Pollution Prevention) regulations shall provide secondary 
containment as found in 40 CFR 112 or equivalent protective measures such as trenches or waterways which would conduct any tank releases to a permitted 
treatment system or sufficient equalization or treatment capacity needed to prevent chronic/acute pollution impact. [11 Miss. Admin. Code Pt. 6, 
R.l.l.4.A(12)(a).] 

T-58 Reopener Clause 

This permit shall be modified, or alternately, revoked and reissued, to comply with any applicable efiluent standard, limitation or storm water regulation issued or 
approved under Section 301(b)(2)(C), and (D), 304(b)(2), 307(a)(2) and 402(p) of the Federal Water Pollution Control Act if the efiluent standard, limitation or 
regulation so issued or approved: 

1. Contains different conditions or is otherwise more stringent than any effluent limitation in the permit; or 
2. Controls any pollutant not limited in the permit. 
3. This permit shall be modified to reflect any additional or otherwise more stringent limitations and additional monitoring as determined to be necessary by the 
results of a Completed TMD. [11 Miss. Admin. Code Pt. 6, R. 1.1.4.F(1).] 

T-59 Closure Requirements 

Should the permittee decide to permanently close and abandon the premises upon which it operates, it shall provide a Closure Plan to the Permit Board no later 
than 90 days prior to doing so. This Closure Plan shall address how and when all manufactured products, by-products, raw materials, stored chemicals, and solid 
and liquid waste and resi~ues will be removed from the premises or permanently disposed of on site such that no potential environmental hazard to the waters of 
the State will be presented. Closure plan(s) submitted to and approved by Mississippi Department of Environmental Quality for compliance with other 
environmental regulations will satisfY the closure requirements for those items specifically addressed in the closure plan(s) as long as the closure does not present 
a potential for environmentill hazard to waters ofthe State. [11 Miss. Admin. Code Pt. 6, R.l.l.4.A(ll).] 

*** Draft Permit *** 



Permit to Discharge Wastewater in Accordance with National PoUutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

Facility Requirements 
Permit NumberMS0061751 

Activity ID No.: PER20110001 

AI0000036313 (continued):' 

Narrative Requirements: 

Condition 
No. Condition 

T-60 Permit Actions 

Page 19 of25 

The permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for a permit modification, revocation and 
reissuance, or termination, or a modification of planned changes or anticipated noncompliance, does not stay any permit condition. [11 Miss. Admin. Code Pt. 6, 
R. 1.1.5.C(5).] 

*** Draft Permit *** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

Facility Requirements 
Permit NumberMS0061751 

Activity ID No.: PER20110001 
Page 20 of25 

RPNT0000000002 (MS0061751-001) Outfall 001 (External- Cooling Water Make Up Resevior Discharge): 

Limitation Requirements: 

Condition 
, No. Parameter 

L-1 

Monitoring Requirements:. 

Condition 
No. Parameter 

M-1 

Record-Keeping Requirements: 

Condition 
No. Condition 

Condition 

The facility Cooling Make Up Water Reservoir shall be designed, constructed, and maintained to capture and contain the 
100-year, 24-hour storm event and safely pass up to 100% of the probable maximum precipitation (PMP). The PMP event is 
approximately 44 inches. [11 Miss Admin, Code Pt. 6, Ch. 1, Subch. 1.] 

Condition 

(1) The permittee shall monitor the surface elevation of the facility Cooling Make Up Water Reservoir bi-weekly. 
(2) The permittee shall monitor the daily volume of water transferred :from the Cooling Make Up Water Reservoir and used in 
the steam electric power generation process. 
(3) The permittee shall monitor the daily volume of treated POTW effluent transferred into the Cooling Make Up Water 
Reservoir .. 
(4) The permittee shall monitor the daily rain events. [11 Miss Admin, Code Pt. 6, Ch. 1, Subch. 1.] 

R-1 (1) The permittee shall maintain records ofthe bi-weekily Cooling Make Up Water Reservoir surface elevation inspections. 
(2) The permittee shall maintain a dailywater transfer operating log for the Cooling Make Up Water Reservoir. 
(3) The permittee shall maintain a daily rainfall log of storm events exceeding on-half of an inch ofrainfall within a 24 hour period. [11 Miss Admin, Code Pt. 
6, Ch. '1, Subch. 1.] 

*** Draft Permit *** 



· Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

Facility Requirements 
Permit NumberMS0061751 . 

Activity ID No.: PER20110001 

RPNT0000000002 (continued): 

Submittal/ Action Requirements: 

Condition 
No. Condition 

Page 21 of25 

S-1 The Permittee shall submit analytical results on a quarterly Discharge Monitoring Report (DMR): Due quarterly, by the 28th of Jan, April, July, and Oct. [11 

Miss Admin, Code Pt. 6, Ch. 1, Subch. 1. 4.A.(15)(c)] 
' 

S-2 The permittee is required to submit a Form 2C for Outfall 001. Submit a copy: Due once within 1.5years (550 days) after effective date. If"no discharge" has 

taken place within the 1.5 year (550 day) timeframe, the permittee will be required to submit the Form 2C within 90 days following the first discharge from 

Outfall 001. [11 Miss Admin, Code Pt. 6, Ch.l, Subch. 1.] 

S-3 The permittee shall notifY MDEQ in writing within seven (7) days ofthe initial discharge from Outfall 001. [11 Miss Admin, Code Pt. 6, Ch. 1, Subch. 1.] 

*** Draft Permit *** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

Facility Requirements 
Permit NumberMS0061751 

Activity ID No.: PER20110001 

RPNT0000000003 (MS0061751-101) OutfalllOl (Internal- Sanitary Waste Water Discharge): 

Submittal/ Action RequireJ?ents: 

Condition 
No. Condition 

Page22 of25 

S-1 The Permittee shall submit analytical results on a quarterly Discharge Monitoring Report (DMR): Due quarterly, by the 28th ofJan, April, July, and Oct. [11 
Miss Admin, Code Pt. 6, Ch. 1, Subch. 1. 4.A.(15)(c)] 

***Draft Permit *** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge EHmination System 

Mississipp-i Power Compa: 

Facility Re· 
PermitNum 

Acti'<ity lD ~ 

RPNT0000000021 {MS0061751-003) Outfall 003 {External- Ash Man,; 

Limitation Requirements: 

Condition 
No. Parameter Condition 

· Kc:nper IC ' C Facility 

i!ll1~:·1LS 

MSOilt;' 51 

tlER~L ;01 

:r:t l •rm Water Runoff Pond Discharge): 

Page 23 of25 

L-1 The Ash Management Unit Number 1 lr\1\ 1U # 1) Storm \\ ater Runoff Basin shall be desinged, constructed, and maintained to 

capture and contain the 100-year, 24-hour storm event while safely passing 35% of the probable maximum precipitation {PMP). 

The PMP event is 44 inches. [11 Miss Admin, Code Pt. 6, Ch. I, Subch. 1.] 

Monitoring Requirements: 

Condition 
No. Parameter 

M-1 

Record-Keeping Requirements: 

Condition 
No. Condition 

Condition 

{1) The permittee shall monitor the pond surface elevation of the AMU #I Basin bi-weekly. 

(2) The permittee shall monitor the daily volume of water transferred from the AMU #1 Basin. 

(3) The permittee shall monitor the daily rain events. [II Miss Admin, Code Pt. 6, Ch. 1, Subch. 1.] 

R-1 (1) The permittee shall maintain records of the bi-weekly AMU #1 Basin Pond Surface elevation inspections. 

(2) The permittee shall maintain a daily water transfer operating log from the AMU #1 Basin. 

(3) The permittee shall maintain a daily rainfall log of storm events exceeding one-half of an inch of rainfall within a 24 hour period. [11 Miss Admin, Code Pt. 

6, Ch. 1, Subch. 1.] 

*** Draft Permit *** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Mississippi Power Company, Kemper IGCC Facility 

Facility Requirements 
Permit NumberMS0061751 

Activity ID No.: PER20110001 

RPNT0000000021 (continued): 

Submittal/ Action Requirements: 
Cadmium (Total Recoverable): 

Condition 
No. Condition 

Page 24 of25 

S-1 Cadmium (Total Recoverable): shall be monitored at Outfall 003 on a monthly basis, utilizing 24-hour composite sampling, until12 monthly samples 
have been collected. Sampling should begin following the effective re-issuance date ofthis permit and shall be representative ofall4 seasons upon completion. 
Total Recoverable Arsenic shall be analyzed using EPA method 200.8 or an approved equivalent method with a MQL of 1.0 micrograms/L. Once completed, the 
analytical result and date of all 12 sampling events shall be submitted in a report as required in permit condition S-10 on page 7 of this permit. [1I Miss Admin, 
Code Pt. 6, Ch. 1, Subch. 1.] · · 

Lead (Total Recoverable): 

Condition 
No. Condition 

S-2 Lead (Total Recoverable): shall be monitored at Outfall 003 on a monthly basis, utilizing 24-hour composite sampling, until12 monthly samples have been 
collected. Sampling should begin following the effective re-issuance date ofthis permit and shall be representative ofall4 seasons upon completion. Total 
Recoverable Arsenic shall be analyzed using EPA method 200.8 or an approved equivalent method with a MQL of 1.0 micrograms/L. Once completed, the 
analytical result and date of all 12 sampling events shall be submitted in a report as required in permit condition S-10 on page 7 ofthis permit. [I1 Miss Admin, 
Code Pt. 6, Ch. 1, Subch. 1.] 

Condition 
· No. Condition 

S-3 The Permittee shall submit analytical results on a quarterly Discharge Monitoring Report (DMR): Due quarterly, by the 28th of Jan, April, July, and Oct. [I1 
Miss Admin,. Code Pt. 6, Ch. 1, Subch. 1. 4.A.(I5)(c)] 

S-4 The permittee is required to submit a Form 2C for Outfall 003. Submit a copy: Due once within 1.5 years (550 days) after effective date. lf"no discharge" has 
taken place within the 1.5 year (550 day) timeframe, the permittee will be required to submitthe Form 2C within 90 days following the first discharge from 
Outfall 003. [11 Miss Admin, Code Pt. 6, Ch. 1, Subch. I.] 

s~5 The permittee shall notifY MDEQ in writing within seven (7) days ofthe initial discharge from Outfall 003. [II Miss Admin, Code Pt. 6, Ch. I, Subch. I.] 

*** Draft Permit *** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 

Mississippi Power Company, Kemper IGCC Facility 

Facility Requirements 
Permit NumberMS0061751 

Activity ID No.: PER20110001 

RPNT0000000021 (continued): 

Narrative Requirements: 

Condition 
No. Condition 

Page 25 of25 

T-1 Composite sampling means manually compositing three (3) individual500 mL aliquots of waste water discharge collected at the beginning, middle, and end of 

the discharge event. [11 Miss Admin, Code Pt. 6, Ch. 1, Subch. 1.] 

** * Draft Permit * * * 



GENERAL INFORMATION 

Mississippi Power Company, Kemper IGCC Facility 

5835 Highway 493 
DeKalb, MS 

Kemper County 

Alternate/Historic Identifiers 
ID Alternate/Historic Name User Group 

~6313 Mississippi Power Company, Kemper IGCC Facility Official Site Name 
MSR104866 Mississippi Power Company, Kemper IGCC Facility GP-Construction 
138000017 Mississippi Power Company, Kemper IGCC Facility Air-Construction 
WQC2009085 Mississippi Power Company, Kemper IGCC Facility WQCNumber 
SAM200901149I>~ Mississippi Power Company, Kemper IGCC Facility COE Public Notice/ Permit Number 
MSU009005 MississipP.i Power Company, Kemper IGCC Facility Water~ SOP 
MSR104866 Mississippi Power Company, Kemper IGCC Facility GP-Construction 
MSR000105031 MPC Ratcliffe Electric Generating Plant Hazardous Waste-EPA II> 
SW0350040551 Mississippi Power Company, Kemper IGCC Gadification Ash Management Uni SolidWaste - NonMSW Landfill 
MSGI30366 Mississippi Power Company, Kemper IGCC Facility GP-Hydrostatic Testing 
MSGI30369 Mississippi Power Company, Kemper IGCC Facility GP-Hydrostatic Testing 

Basin: Pascagoula River Basin 

Location Description:Application Emissions Summary IGCC#l 

* ** Draft Permit ** * 
Page A-1 of A-2 

Start Date End Date 
10/12/2007 

11/13/2007 5/31/2010 
10/14/2008 

1115/2009 

11/5/2009 12/21/2009 
3/9/2010 2/28/2015 
8/22/2011 12/31/2015 
8/26/2011 

11/14/2011 10/31/2021 
7/10/2012 4/10/2013 
817/2012 8/31/2016 



Relevant Documents: 

GENERAL INFORMATION 

Cover Letter, Form 1, Form 2-D, Drawitigs 

· *** Draft Permit *** 
Page A-2 of A-2 · 
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MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 
James I. Palmer. Jr .. Executive Director 

May 24, 1999 

Ms. Karrie Jo Shell 
Surface Water Permit Section U.S. EPA, Region IV 
61 Forsyth Street 
Atlanta, Georgia 30303 

Dear Ms. Shell: 

Re: City of Meridian 
Proposed NAS Wastewater Facility Draft NPDES Permit No. MS0055735 Submittal for EPA Review 

10 
7 

Enclosed herewith for your review are copies of the. following documents related to the issuance of the above referenced permit: 
~ Fact ~heet and/or Rationale (with calculations for revised draft) 

Application 

Draft Permit 

Modeling Data 

Public Notice 

Antidegradation Policy Review 

Be advised that this permit has undergone review of our anti­degradation policy. The following reasons were included in our review as rationale for accepting this project: 

-This project moves a current NPDES discharge which currently is permitted to the Naval Air Station in Meridian and is in a location where it can take septic tanks off-line as well. 
-This project also has the potential to take additional existing NPDES discharges offline. 

OFFICE OF POLLUTION CONTROL P.O. Box 10385 Jackson, MS 39289.0385 Phone 601.961.5171 Fax 601.354.6612 



... 

Ms. Shell 
May 24, 1999 
Page -2-

-This project is identified to be key to the viability of the Naval Air Station; the base is a major employer, and closure would have severe adverse impacts to the community. 
The subject permit is scheduled to be issued on July 13, 1999. If no comments are received from EPA prior to the aforementioned date, we will assume that the subject draft permit is adequate for reissuance. If you have any questions regarding the enclosed packet, please do not hesitate to contact us. 

TGB:tgb 
Enclosures 

Respectfully, 

Greg Burgess 
Municipal Permit Compliance Branch 



FACT SHEET 

APPLICATION FOR 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM PERMIT TO DISCHARGE WASTEWATER TO WATERS 

OF THE STATE OF MISSISSIPPI 

1r 

Application No.: MS0055735 Date: May 21, 1999 
1. SYNOPSIS OF APPLICATION 

a. Name and Address of Applicant 

City of;Meridian 
P. 0. Box 1430 
Meridian, Mississippi 39302-1430 

b. Description of Applicant's Operation 

Municipal Wastewater Collection and Treatment 

c. Production Capacity of Facility 

1. 0 MGD 

d. Description of Existing Pollution Abatement Facilities 
Sequential B~tch Reactor (pioposed) 

e. Applicant's Receiving Waters 

Sowashee Creek 

f. Description of Discharges 

Outfall 001 is described as Biologically treated domestic wastewater. 

2. PROPOSED EFFLUENT LIMITATIONS 

- See Attached Permit -

3. MONITORING REQUIREMENTS 

The applicant will be required to monitor regularly for flow and those parameters limited in Section 2 above with sufficient frequency to ensure compliance with the permit conditions. 



Frequency, methods of sampling, and reporting dates will be specified in the final permit. 

4. PROPOSED COMPLIANCE SCHEDULE FOR ATTAINING EFFLUENT LIMITATIONS 

Beginning the issuance date of this permit, the permittee shall achieve compliance with the final effluent limitations. 

5. PROPOSED CONDITIONS OF APPLICABILITY AND OTHER REQUIREMENTS 

The applicant will be required at all times to operate facili­ties as efficiently as possible and in a manner which will minimize upsets and discharges of excessive pollutants. 

The permittee shall provide an adequate operate staff which is duly qualified to carry out the operation, maintenance and testing functiqns required to insure compliance specified in the permit. 

Maintenance of treatment facilities that result in degrad~tion of effluent quality shall be scheduled during noncritical water quality period and shall be carried out in a manner approved by the M~ssissippi Office of Pollution Control. 

The permittee is required to submit information of a periodic basis on the quality and quantity of effluent introduced into the facility by major contributing industries. 

6. WATER QUALITY STANDARDS AND EFFLUENT STANDARDS APPLIED TO THE DISCHARGE 

State of Mississippi Water Quality Criteria, Wastewater Regulations, Antidegradation Policy, and Modeling. Sowashee Creek is classified as Fish and Wildlife.· 

7. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS 

a. Comment Period 

The Mississippi Office of Pollution Control Permit Board proposes to issue an NPDES permit to this applicant subject to the effluent limitations and special conditions outlined above. These determinations are tentative. 

Interested persons are invited to submit written comments on .the permit application or on the Permit Board's proposed determinations to the following address: 



Mississippi Department of Environmental Quality Office of Pollution Control 
P. 0. Box 10385 
Jackson, Mississippi 39289-0385 

Additional details about the application and the proposed determination, a sketch showing the location of the discharge, and a copy of the draft permit are available by writing Glenn Odom at the Permit Board's address or calling 961-5171. 

All comments received prior to June 30, 1999, will be con­sidered in the formulation of final determinations with ~egard to this application. 

b. Public Hearing 

The Permit Board may hold a public hearing if there is a significant degree of public interest in a proposed permit or group of permits. ·Public notice of such a hearing will be circulated in newspapers in the geographical area of the discharge and to those on the agency's mailing list at least 30 days prior to the hearing. , 

Following the public hearing, the Permit Board may take such modifications in the terms and conditions of the proposed permits as may be appropriate and shall issue or deny the permit. Notice of iB~uance or denial will be circulated to those who participated in the hearing and to appropriate persons on the mailing list. 

c. Issuance of the Permit When No Public Hearing is Held 

If no public hearing is held, and, after review of the comments received, the Permit Board's determinations are substantially unchanged, the permit will be issued and become effective immediately. 

If no public hearing is held, but there have been substan­tial changes, public notice of the Permit Board's revised determinations will be made. Following a 30-day comment period, the permit will be issued and become effective immediately, unless a public hearing is granted. 



State of Mississippi 
Water Pollution Control· 

PERMIT 

TO DISCHARGE WASTEWATER IN ACCORDANCE WITH THE 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

I 

THIS CERTIFIES THAT 

CITY OF MERIDIAN 
(NAS FACJ:LJ:TY / SBQUENTJ:AL BATCH REACTOR) 

has been granted permission to discharge wastewater into 

Sowashee Creek 

in accordance with effluent limitations, monitoring requirements and 
other conditions set forth in Parts I, II, and III hereof. This permit 
is issued in accordance with the provisions of the Mississippi Water 
Pollution Control Law (Section 49-l, 7-1 et seq., Mississippi Code of 
1972), and the regulations and standards adopted and promulgated 
thereunder, and under authority granted pursuant to Section 402 (b) of the 
Federal Water Pollution Control Act. 

MISSISSIPPI ENVIRONMENTAL QUALITY PERMIT BOARD 

AUTHORIZED SIGNATURE 
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 

Is Permit No. MS0055735 

Explres: July 12, 2004 

c: :::s c: :XC: ::::ac: :::x;z:: 

l 



Permit No. MS0055735 · 

• PART I 

A. FINAL EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 
1. During the period beginning upon permit issuance, and lasting until July 12, 2004, the permittee is authorized to 

discharge from outfall serial number 001. 

Such discharges shall be limited and monitored by the permittee as specified below: 

PARAMETER DISCHARGE LIMITATIONS MONITORING REQUIREMENTS 
Maximum Maximum 

Monthly Weekly Monthly Weekly Measurement -sample Sampling Average Average Average Average Frequency Type Point (lbs/day) 

Flow-MGD 
1.0 Daily Continuous Effluent 

Biochemical Oxygen 
Demand (5-day) 83 125 10 mg/1 15 mg/1 1 Day/Week 24-Hr Comp Influent & Effluent Suspended Solids 250 375 30 mg/1 45 mg/1 1 Day/Week 24-Hr Comp Influent & Effluent Ammonia Nitrogen 17 25 2 mg/1 3 mg/1 1 Day/Week 24-Hr Comp Influent & Effluent Fecal Coliform 
Bacteria, Geometric 
Mean (per 100 ml) 
(May - October) 200 Col 400 Col 1 Day/Week Grab Effluent 
(November - April) 2000 Col 4000 Col 1 Day/Week Grab Effluent 

Chlorine, Total ·Residual 0.015 mg/1 0.026 mg/1 Daily Grab Effluent 

2. The effluent shall not cause an accumulation of solids or sewage sludges in the receiving stream. 
3. There shall be no discharge of floating solids or visible foam in other than trace amounts. 
4. The effluent shall not cause a visible sheen on the receiving water. 



A. (Continued) 

PART I 
Page 3 
Per.mit No. MS0055735 

5. The ~H shall not be less than 6.5 standard units nor greater than 

9.0 standard units and shall be monitored daily with a grab sample 

of the effluent. 

6. In addition to the specified limits, the monthly average effluent 

BOD (5-Day) and suspended solids concentration shall not exceed 15 

percent of the respective monthly average influent concentrations. 

7. The 30-minute settleability test for the aeration basin(s) shall 

be monitored daily and the monthly minimum and maximum values 

reported. 

8. The aeration basin(s) dissolved oxygen shall be monitored daily 

and the monthly minimum and maximum values .reported. 

9 The dissolved oxygen shall not be less than 6.0 mg/1 and shall be 

monitored 1 day/week with a grab sample of the effluent. 
. . 

10. The toxicity of the effluent shall be monitored as described in 

Part III.C·. 

11. The ambient dissolved oxygen concentration of the receiving stream 

shall be monitored 1 day/week at approximately 10:00 a.m. at a 

point located approximately ~.6 rivermiles downstream of the 

discharge location in mid-channel and the minimum and maximum 

values reported on the Discharge Monitoring Report with an 

attached summary page of all values. 

B. SCHEDULE OF COMPLIANCE 

1. The permittee shall achieve compliance with the effluent 

limitations specified for discharge in accordance with the 

following schedule: 

Beginning the issuance date of this permit, the permittee 

shall achieve compliance with the effluent limitations 

specified on Pages 2 and 3 of this permit. 

2. No later than 10 calendar days following a date identified in the 

above schedule of compliance, the permittee shall submit either a 

report of progress or, in the case of specific actions being 

required by identified date~, a written notice of compliance or 

noncompliance. In the latter case, the notice shall include the 

cause of noncompliance, any remedial actions taken, and the 

probability of meeting the next scheduled requirement. 
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Samples and measurements taken as required herein shall be 
representative of the volume and nature of the monitored 
discharge. 

2. Reporting 

,.-

Monitoring results obtained during the previous month shall be 
summarized and reported on a Discharge Monitoring Report Form (EPA 
No. 3320-1) POSTMARKED NO LATER THAN THE 28TH DAY OF THE MONTH 
FOLLOWING THE COMPLETED REPORTING PERIOD. THE FIRST REPORT IS DUE 
ON AUGUST 28, 1999. Copies of these, and all other reports 
required herein, shall be signed in accordance with Sections 6 and 
7 of the Mississippi Wastewater Permit Regulations, and shall be 
submitted to the Mississippi Environmental Quality Permit Board at 
the following address. 

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 
OFFICE OF POLLUTION CONTROL 

P. 0. 'Box 10385 
Jackson, Mississippi 39289-0385 

3. Test Procedures 

Test procedures for the analysis of pollutants shall conform to 
regulations published pursuant to Section 304(h) of the Federal 
Water Pollution Control Act, as amended. 

4. Recording of Results 

For each measurement or sample taken pursuant to the requirements 
of this permit, the permittee shall record the following 
information: 

(a) The exact place, date, and time of sampling; 
(b) The dates the analyses were performed; 
(c) The person(s) who performed the analyses; 
(d) The analytical techniques or methods used; and 
(e) The results of all required analyses. 

5. Records Retention 

(a) All records and information resulting from the monitoring 
activities required by this permit (including all records of; 
analyses performed; calibration and maintenance of 
instrumentation; and recording from continuous monitoring 
instrumentation) shall be retained for a minimum of three (3) 
years, or longer if requested by the Permit Board. 
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(b) The permittee shall furnish to the Permit Board, upon 

request, copies of records required to be kept by this 

permit. 

6. Definitions 

(a) The "monthly average" (applicable to municipal and domestic 

permits), other than for fee~! coliform bacteria, is the 

arithmetic mean of all samples collected in a one-month 

period. The monthly average for fecal coliform bacteria is 

the geometric mean of all samples collected in a one-month 

period. In computing the geometric mean, one (1) shall be 

substituted for sample results of zero. 

(b) The "weekly average" (applicable to municipal permits), other 

than for fecal coliform bacteria, is the arithmetic mean of 

all the samples collected during a one-week period. The 

weekly average for fecal coliformbacteria is the geometric 

mean of all samples collected during a one-week period. In 

computing the geometric mean, one (1,) shall be substituted 

for sample results of zero. For self-monitoring purposes the 

value to be reported is the single highest weekly average 

computed during a one-month period. 

(c) The "daily average" (applicable to industrial permits), other 

than for fecal coliform bacteria, is the arithmetic mean of 

all samples collected in a one~month period. The daily 

average for fecal coliform bacteria is the geometric mean of 

all samples collected in a one-month period. In computing 

the geometric mean, the value one (1) shall be substituted 

for sample results of zero. 

(d) The "daily maximum" (applicable to industrial and domestic 

permits), is the highest value recorded of any sample 

collected on.any single day of the calendar month. 

D. O'rHER S'rANDARD CONDI'riONS 

1. Total Residual Chlorine Monitoring Conditions 

The method of analysis for each sample shall be amperometric 

titration, DPD colorimetric, or specific ion electrode as 

specified in the test procedures for Analysis of Inorganic 

Pollutants, 40 CFR, Part 136, Table lB. 

For each sampling period, the limit of detection shall be no 

greater than 0.1 mg/1~ If an analysis for a given sample results 

in a measurement of "less than the limit detection", then the 

reported value shall be re~orted as "none detected". 
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PART II 

A. MANAGEMENT REQUIREMENTS 

1. Change in Discharge 

All discharges authorized herein shall be consistent with the 
terms and conditions of this p'ermit. · The discharge of any 
pollutant identified in this permit more frequently than or at a 
level in excess of that authorized shall constitute a violation of 
the permit. Any anticipated facility expansions or treatment 
modifications which will result in new, different, or increased 
discharges of pollutants must be reported by submission of a new 
NPDES application. If such changes will not violate the effluent 
limitations specified in this permit, and upon written notice (in 
lieu of a new NPDES application) to the Mississippi Environmental 
Quality Permit Board, the permit may be modified to specify and 
limit any pollutants not previously limited. 

2. Duty to Comply 40 CFR 122.4l(a) 

The permittee must comply with all conditions of this permit. Any 
permit noncompliance constitutes a violation of the Clean Water 
Act and is grounds for enf·orcement action; for permit termination, 
renovation and reissuance, or modification; or for denial of a 
permit renewal application. 

3. Noncompliance Notification 

If, for any reason, the permittee does not comply with or will be 
unable to comply with any provision specified in this permit, the 
permittee shall notify the Mississippi Environmental Quality 
Permit Board orally within 24 hours of becoming aware of such 
conditions. A written report shall also be provided within five 
(5) days of such time and shall contain the following information: 

a. A description of the discharge and cause of noncompliance; 
and 

b. The period of noncompliance, including exact dates and times; 
or if not corrected, the anticipated time the noncompliance 
is expected to continue, and steps being taken to reduce, 
eliminate and prevent recurrence of the noncomplying 
discharge. 

4. Facilities Operation 

The permittee shall at all times maintain in good working order 
and operate as efficiently as possible all treatment or control 
facilities or systems installed or used by the permittee to 
achieve compliance with the terms and conditions of this permit. 
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The permittee shall take all reasonable steps to minimize or 

prevent any discharge in violation of this permit.which 

has a reasonable likelihood of adversely affecting human health or 

the environment. 

6. Bypassing 

Any diversion from or bypass of wastewater collection and 

treatment facilities ls prohibited, except (i) where unavoidable 

to prevent loss of life or severe property damage, or (ii) where 

excessive storm drainage or runoff would damage any facilities 

necessary for compliance with the effluent limitations and 

prohibitions of this permit. 

The permittee shall notify the Mississippi Environmental Quality 

Permit Board orally of each such diversion or bypass within 24 

hours of the diversion or bypass, or if the need for the bypass is 

known in advance, it shall submit prior notice, if possible, at 

least ten (10) days before the date of the bypass. 

7. Up$ets 40 CFR 122.41(n) 

a. Definition. "Upset" means an exceptional incident in which 

there is unintentional and temporary noncompliance with 

technology based permit effluent limitations because of 

factors beyond the reasonable control of the permittee. An 

upset does not include noncompliance to the extent caused by 

operational error, improperly designed treatment facilities, 

inadequate treatment facilities, lack of preventive 

maintenance, or careless or improper operation. 

b. Effect of an upset. An, upset constitutes an affirmative 

defense to an action br~:mght for noncompliance with .such 

technology based permit effluent limitations if the 

requirements of paragraph (c) of this section are met. No 

determination made during administrative review of claims 

that noncompliance was caused by upset, and before an action 

for noncompliance, is final administrative action subject to 

judicial review. 

c. Conditions necessary for demonstration of upset. A permittee 

who wishes to establish the affirmative defense of upset 

shall demonstrate, thra,ugh properly signed contemporaneous 

operating logs, or other relevant evidence that: 

(1) An upset occurred and that the permittee can identify 

the cause(s) of the upset; 

(2) The permitted facility was at the time being properly 

operated; and 
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(3) The permittee submitted notice of the upset as required 
in 40 CFR 122.41 (L) (6) (ii) (B) (24 hour notice of 
noncompliance) . 

(4) The permittee complied with any remedial measures 
required under 40 CFR 122.41 (d) (duty to mitigate) .. 

d. Burden of proof. In any enforcement proceeding the permittee 
seeking to establish the occurrence of an upset has the 
burden of proof. 

8. Removed Substances 

Solids, sludges, filter backwash, or other residuals removed in 
the. course of treatment or control of wastewater shall be disposed 
of in a manner such as to prevent such materials from entering 
State waters and in a manner consistent with the Mississippi Solid 
Waste Disposal Act and the Federal Resource Conservation and 
Recovery Act. 

9. Power Failures 

In order to maintain compliance with the effluent limitations and 
prohibitions of this permit~ the permittee shall either: 

a. In accordance with the Schedule of Compliance contained in 
Part. I, provide an alternate power source sufficient to 
operate the wastewater collection and treatment facilities, 
or, if such alternate power source is not in existence, and 
no date for its implementation appears in Part I; 

b. Provide a method whereby the effluent limitations contained 
in Part I shall be met upon the reduction, loss, or failure 
of the primary source of power to the wastewater collection 
and treatment facilities. 

B. RESPONSIBILITIES 

1. Right of Entry 

The permittee shall allow the Mississippi Environmental Quality 
Permit Board and the Regional Administrator of the U. S. 
Environmental Protection Agency and/or their authorized 
representatives, upon the presentation of credentials. 

a. To enter upon the permittee's premises where an effluent 
source is located or in which any records are required to be 
kept under the terms and conditions of this permit; and 
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b. At reasonable times to have access to and copy any records 

required to be kept under the terms and conditions of this 

permit; to inspect any monitoring equipment or monitoring 

method required in this permit; and to sample any discharge 

of pollutants. 

2. Transfer of Ownership or Control 

This permit is not transferable to any person except after proper 

notice and approval by the Permit Board. In the event of any 

change in control or ownership of facilities from which the 

authorized discharges emanate, the permittee shall notify the 

Mississippi Environmental Quality Permit Board at least thirty 

(30) days in advance of the proposed transfer date. The notice 

should include a written agreement between the existing and new 

permittees .containing a specific date for the transfer of permit 

responsibility, coverage, and liability. 

3. Signatory Requirements 40 CFR 122.41(k) 

All applications, reports, or information submitted to the Permit 

Board shall be signed and certified. 

a. All permit applications shall be signed as follows: 

(1) For a corporation: by a responsible corporate officer. 

For the purpose of this Section, a responsible corporate 

officer means: (1) a president, secretary, treasurer or 

vice president of the corporation in charge of a 

principal business function, or any other person who 

performs similar policy - or decision-making function 

for the corporation, or (2) the manager of one or more 

manufacturing, production, or operating facilities 

employing more than 250 persons or having gross annual 

sales or expenditures exceeding 25 million (in second 

quarter 1980 dollars), if authority to sign documents 

has been assigned or dele~ated to the manager in 

accordance with corpora~e procedures. 

(2) For a partnership or sole proprietorship: by a general 

partner or the proprietor, representatively; or 

(3) For a municipality, State, Federal, or other public 

agency: by either a principal executive officer or 

ranking elected official. 

b. All reports required by the permit and other information 

requested by the Permit Board shall be signed by a person 

described above or by a duly authorized representative of 

that person. A person is a duly authorized representative 

only if: 

(1) The authorization is made in writing by a person 

described above; 
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(2) The authorization specifies either an individual or a 
position having responsibility for the overall operation 
of the regulated facility or activity, such as the 
position of plant manager, operator of a well or a well 
field, superintendent, position having overall 
responsibility for environmental matters for the 
company. (A duly authorized representative may thus be 
either a named individual or any individual occupying a 
named position.); and 

(3) The written authorization is submitted to the Permit 
Board . 

. c. Changes to authorization. If an authorization under 
paragraph (b) of this section is no longer accurate because a 
different individual or position has responsibility for the 
overall operation of the facility, a new authorization 
satisfying the requirements of paragraph (b) of this section 
must be submitted to the Permit Board prior to or'together 
with any reports, information, or applications. 

d. Certification. Any person signing a document under 
paragraphs (a) or (b) of this section shall make the 
following certification: 

"I certify under penalty of law that this document and 
all attachments were prepared under the direction or 
supervision in accordance with a system designed to . 
assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry 
of the person or persons who manage the system, or those 
persons directly responsible for gathering the 
information, the information submitted is, to the best 
of my knowledge arid belief, true, accurate, and 
complete. I am awa're that there are significant 
pena.lties for submitting false information, including 
the possibility of fine and imprisonment for knowing 
violations." 

4. Availability of Records 

Except for data determined to be confidential under the 
Mississippi Water Pollution Control Law, all reports prepared in 
accordance with the terms of this permit shall be available for 
public inspection at the office of the Mississippi Department of 
Environmental Quality Office of Pollution Control. 
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a. The permittee shall furnish to the Permit Board within a 

reasonable time any relevant information which the Permit 

Board may request to determine whether cause exists for 

modifying, revoking and reissuing, or terminating the permit, 

or to determine compliance with the permit. 

b. Upon sufficient cause this permit may be modified, revoked, 

reissued, or terminated during its term. 

c. The filing of a request by the permittee for a permit 

modification, or a notification of planned changes or 

anticipated noncompliance, does not stay any permit 

condition. 

6. Toxic Pollutants 

The permittee shall comply with any toxic effluent standard or 

prohibition (including any schedule of compliance specified in 

such effluent standard or prohibition) established under Section 

307(a) of the Federal Water Pollution Control Act. 

7. Toxic Pollutants Notificat~on Requirements 

The permittee shall comply with the applicable provisions of 40 

CFR 122.42. 

8. Civil and Criminal Liability 

a. Any person who violates a term, condition or schedule of 

compliance contained within this permit or the Mississippi 

Water Pollution Control Law is subject to the actions defined 

by law. 

b. Except as provided in permit conditions on "Bypassing" and 

"Upsets" (Part II, A-6 and 7), nothing in this permit shall 

be construed to relieve the permittee from civil or criminal 

penalties for noncompliance. 

c. It shall not be the defense of the permittee in an 

enforcement action that it would have been necessary to halt 

or reduce the permitted activity in order to maintain 

compliance with the conditions of this permit. 
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Nothing in this permit shal~ be construed to preclude the 
institution of any legal action or relieve the permittee from any 
responsibilities, liabilities, or penalties to which the permittee 
is or may be subject to under Section 311 of the Federal Water 
Pollution Control Act and applicable provisions of the Mississippi 
Water Pollution Control Law pertaining to spills of oil and 
hazardous materials. 

10. Property Rights 

The issuance of this permit does not convey any property rights in 
either real or personal property, or any exclusive privileges, nor 
does it authorize any injury to private property or any invasion 
of personal rights, nor any infringement of Federal, State, or 
local laws or regulations. 

11. Severability 

The provisions of this permit are severable, and if any provision 
of this permit, or the application of any provision of this permit 
to any circumstance, is held invalid, the application of such 
provision to other circumstance, and the remainder of this permit, 
shall not be affected thereby. 

12. Expiration of Permit 

The permittee shall not discharge after the expiration date of 
this permit unless he has submitted a completed application for 
reissuance no later than 180 days prior to the expiration date. 
The Head of the Office of Pollution.Control may grant permission 
to submit an application later than this, but no later than the 
expiration date of the permit. 

13. Certified Operator 

The permittee shall provide written notification to the 
Mississippi Commission on Environmental Quality no later than 
thirty (30) days after the loss of the permittee's certified 
operator. 
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PART III 

A. REOPENER CLAUSE 

This permit shall be modified, or alternately, revoked and reissued, to 

comply with any applicable effluent standard, limitation or stormwater 

regulation issued or approved under Section 301(b) (2) (C), and (D), 

304(b) (2), 307(a) (2) and 402(p) of the Federal Water Pollution Control 

Act if the effluent standard, limitation or regulation so issued or 

approved: 

1. Contains different conditions or is otherwise more stringent than 

any effluent limitation in the permit; or 

2. Controls any pollutant not limited in the permit. 

B. · CLOSURE REQUIREMENTS 

Should the permittee decide to permanently close and abandon the 

premises upon which it operates, it shall so notify the Permit Board no 

later than. 90_days prior to doing so. Accompanying this notification 

shall be a closure plan which describes how and when all manufactured 

products, by-products, raw materials, stored chemicals, and solid and 

liquid waste will be removed from the premises sue~ that they will 

present n6 potential environmental hazard to the area. Abandonment of 

the site without providing proper notification as required herein, or 

without completing all aspects of the closure plan, will constitute a 

violation of this permit and may result in penalties of up to $25,000. 

C. CHRONIC WHOLE EFFLUENT TOXICITY MONITORING REQUIREMENTS 

The Water Quality Standards of Mississippi require that all waters be 

free from substances in concentrations or combinations which are 

harmful to humans, animals, or,aquatic life (State of Mississippi, 

Water Quality Criteria for Intrastate and Coastal Waters, Section 

II.4., Minimum Conditions Applicable to All Waters, page 3, adopted 

. March 22, 1990). In accordance with such requirements, the permittee 

is authorized to discharge from outfall(s) 001 only in accordance with 

the following conditions: 

1. The permittee shall submit any existing toxicity data for review 

by the Mississippi Office of Pollution Control within 30 days of 

the effective date of this' permit. 
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2. The permittee shall perform 7-day chronic, static renewal, 
definitive (a control and five effluent concentrations) WET 
tests in accordance with Short-Term Methods for Estimating the 
Chronic Toxicity' of Effluents and Receiving Waters to 
Freshwater Organi~ms, (EPA/600/4-91/002) or Short-Term Methods 
for Estimating the Chronic Toxicity of Effluents and Receiving 
Waters to Marine and Estuarine Organisms, (EPA/600/4-87/028) or 
the most recent edition·. 

a. Dilution water used for these tests shall consist of 
reagent grade water, defined as distiiled or deionized 
water that does not contain substances which are toxic to 
the test organisms. For freshwater tests, dilution water 
shall consis't of reagent grade chemicals or mineral water 
combined to ;make moderately hard dilution water according 
to Short-Term Methods for Estimating the Chronic Toxicity 
of Effluents and Receiving Waters to Freshwater Organisms 
(EPA/600/4-8;9/001) or most recent edition*. For 
e'stuarine te'sting~ dilution water shall consist of 
synthetic seawater or hypersaline brine combined to 
ac~ieve a sa!:lini ty of 20 parts per thousand according to 
Short-Term Methods for Estimating the Chronic Toxicity of 
Effluents and Receiving Waters to Marine and Estuarine 
Organisms (E,PA/600/ 4-87/028) or most recent edition*. 
These dilution waters will be deemed acceptable if the 
control organisms in the toxicity tests meet the minimum 
EPA criteria! for chronic tests. 

b. If the Mississippi Office of Pollution Control determines 
the receiving waters are freshwater, the permittee shall 
conduct a Ceriodaphnia dubia. Survival and Reproduction 
Test, and a Pimephales promelas Larval Survival and 
Growth Test on serial dilutions of effluent to determine 
if the discharge from outfall(s) 001 is chronically 
toxic. Such.testing will determine if the water affects 
the survival, growth, and reproduction of the test 
organisms. Static renewal tests will be conducted on 
three 24-hour composite samples of effluent. The first 
of these composite samples will be used to set up the 
tests and fot the day 1 and day 2 renewals, the second of 
these composite samples will be used to renew the tests 
on days 3 and 4, and the third composite sample will be 
used to rene~ the tests on days 5 and 6. Not more than 
36 hours will elapse between sampling and the first use 
of any of th~ composite samples. The chronic test(s) 
shall be con~idered valid only if the acceptability 
criteria referenced in Short-Term Methods for Estimating 
the Chronic Toxicity of Effluents and Receiving Waters to 
Freshwater O~g~nisms, (EPA/600/4-91/003), or the most 
recent edition·, are met. All data shall be 
statistically anafyzed according to the referenced 
manual. 
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c. If the Mississippi Office of Pollution Control determines 

that the receiving water is estuarine, the permittee 

shall conduct a Menidia beryllina Larval Survival and 

Growth Test and a Mysidopsis bahia Survival, Growth, and 

Fecundity Test on serial dilutions of effluent to 

determine if the discharge from outfall(s) 001 is 

chronically toxic. Such testing will determine if the 

water affects the survival, growth, and fecundity of the 

test organisms. Static renewal tests will be conducted 

on three 24-hour composite samples of effluent. The· 

first .of these composite samples will be used to set up 

the tests and for the day 1 and day 2 renewals, the 

second of these composite samples will be used to renew 

the tests on days 3 and 4, and the third composite sample 

will be used to renew the tests on days 5 and 6. Not 

more than 36 hours will elapse between sampling and the 

first use of any of the composite samples. The chronic 

test(s) shall be considered valid only if the 

acceptability criteria referenced in Short-Term Methods 

for Estimating the Chronic Toxicity of Effluents and 

Receiving Waters to Marine and Estuarine Organisms, 

(EPA/600/4-87/028) or most recent edition* are met. All 

test data shall be statistically analyzed ~ccording to 

the referenced manual. 

d. A standard reference toxicant quality assurance test 

(chronic) shall be co~ducted concurrently with the 

effluent tests using both species used in the toxicity 

tests. Alternatively, if a lab conducts month1y QA/QC 

reference toxicant tests with both species as part of 

their SOP, these results may be submitted in lieu of the 

above mentioned concurrent tests results. In either 

case, the reference toxicant test results must be 

submitted with the final report as well as on the 

Mississippi Office of Pollution Control NPDES Whole 

Effluent Toxicity Testing Report Form within two weeks of 

test completion. Final chronic toxicity test results 

shall be in report form as outlined in Methods for 

Measuring the Acute Toxicity of Effluents to Freshwater 

and Marine Organisms, Fourth Edition, (EPA-600/4-90/027F) 

or most recent edition*. 

3. These chronic toxicity tests shall be initiated within 90 days 

of the date of issuance of the permit to evaluate wastewater 

toxicity. Such chronic toxicity tests shall be conducted once 

per quarter for a period of one year following the effective 

date of the permit. After the first year of testing, the 

frequency of monitoring may be reduced to once per six months 

for the life of the permit. Sampling shall be timed to cover 

the seasonal extremes of the year (hot-dry and cold-wet). 
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In addition to the specific conditions of this permit, the permittee shall 
comply with all applicable conditions of 40 CFR 122.7 and 40 CFR 122.61 
(06-03-93). 

*Contact the Mississippi Office.of Pollution Control Laboratory for 
information on most recent edition(s) of methods manual. 
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PART IV 

A. SLUDGE MANAGEMENT REQUIREMENTS 

1. General Comoliance: The permittee shall comply with all existing 

Federal and State laws and regulations that apply to its sewage 

sludge use and disposal practice(s), with the Mississippi 

Nonhazardous Waste Management Regulations and with the CWA Section 

405 (d) technical standards when promulgated. 

2. Reopener: If an applicable "acceptable management practice" or 

numerical limitation for pollutants in sewage sludge promulgated 

under Section 405(d) (2) of the Clea~ Water Act, as amended by the 

Water Quality Act of 1987, is more stringent than the sludge 

pollutant limit or acceptable management practice in this permit, 

or controls a pollutant not limited in this permit, this permit 

shall be promptly modified or revoked and reissued to conform to 

the requirements promulgated under Section 405(d) (2). The 

permittee shall comply with the limitations by no later than the 

compliance deadline specified in the applicable regulations as 

required by Section 405(d) (2) (D) of the Clean Water Act. 

3. Notice of Change in Sludge Disposal Practice: The permittee shall 

give prior notice to the Director of any change(s) planned in the 

permittee's sludge use or disposal practice. 

4. Cause for Modification: 40 CFR 122.62(a) (1) provides that the 

following is a cause for modification but not revocation and 

reissuance of permits except when the permittee requests or 

agrees. 

Alterations: There are material and substantial changes or 

additions to the permitted facility or activity which occurred 

after permit issuance which justify the application of permit 

conditions that are different or absent in the existing permit. 

.. 
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PART V 

A. PRETREATMENT REQUIREMENTS 

1. This permit shall be modified, or alternately revoked and reissued 
by a date to be determined to incorporate an approved municipal 
pretreatment program as required under Section 402(b) (8) of the 
Federal Water Pollution Control Act and implementing regulations 
or by the requirements of the approved State pretreatment program, 
as appropriate. , 

2. Effluent limitations from this discharge are listed in Part I of 
this permit., If it becomes apparent that other pollutants 
attributable to inputs from major contributing industries using 
the municipal system are aiso present in the permittee's 
discharge, this permit may be revised to specify effluent 
limitations for any or. all of such other pollutants in accordance 
with best practicable technology or water quality standards. 

3. Under no circumstances shall the permittee.allow introduction of 
.the following wastes or pollutants into the waste treatment 
system. 

a. Pollutants which create a fire or explosion hazard in the 
treatment works; 

b. Pollutants which will cause corrosive structural damage to 
treatment works; but in no case discharges with a pH designed 
lower than 5.0, unless the works are specifically designed to 
accommodate such discharges; 

c. Solids or viscous substances in amounts which cause 
obstructions to the flow in sewer or interference with the 
proper operation of the treatment works; 

d. Wastewaters at a flow rate and/or pollutant discharge rate 
which is excessive over relatively short time periods so as 
to cause a loss of treatment efficiency; 

e. Heat in amounts which will inhibit biological activity in the 
treatment works resulting in interference, but in no case 
heat in such quantities that the temperature of the influent 
exceeds 40 degrees Celsius(l04 degrees Fahrenheit), unless 
approval for alternate limits has been granted by the Permit 
Board. 
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To : G 12. E.. (;, 

STATE OF MISSISSIPPI 
DEPARTMENT OF ENVIRONMENTAL QUAUTY 

JAMES I. PALMER, JR. · . 
EXEQJTIVE DIRECJOR 

OJIBJIOllABDUJI 10 

./' B tJ 12. c; e: $S Project Engineer (MPCBill'CB/CPGB/HCB) 

From:. Randy Reed, Chief, WQAB · 

Date: £r 0 3o 
1 

144) 

DSTBLOAD u.LOCAT%0!1 J'OR BPDES PEJUa~ LDZTS 

Facility: (\\ cr?.! D I 4N - · f 12 o Po .S ·e P -if 2-.-.0 

. . 
NPDES Permit No.: MSOO Cf~c,t'o sep) . . ::"outfall No.: ~D__.O._,./ __ _ 

City: (l1 £f2. t p { .4-61 County: .l.Au DE2.i>fl.LE Basin: PA-.r C.A~ o u t...4-
Receivinq Water: S OvJ ASH ~E (? 12 ,ie K. 

7Q10: ___ D __ ·~~~~:-- cfs 
Please include the followinq limits in the NP~ES permit : 

Annual Summer ;w 0

: Winter 
(May - Octy. (Nov - Apr) 

Discharqe(mqd) I· ·O 

BODS (mq/1) 10 

NH3-N (mq/1) 2..' 
Min.D.o. (mq/1) ' ;J!1f l.OOD F.C.(col/lOOml) ____,.> !)..O"C -kl-8111!1 

......... -.o·ocr: 



PUBLIC NOTICE 

Mississippi Environmental Quality Permit Board 
P. 0. Box 10385 

Jackson, MS 39289-0385 
Telephone No. (601)961-5171 

June 1, 1999 

The City of Meridian, P. 0. Box 1430, Meridian, Mississippi 39302-1430 has applied to the ·Mississippi Environmental Quality Permit Board for· the issuance of an NPDES Permit to discharge treated domestic wastewater from its NAS wastewater treatment facility into Sowashee Creek. ·The applicant's operation is the collection and treatment of domestic wastewater. One discharge is described in the application. 

The environmental impact of this project has been evaluated in accordance with ·the applicable regulations and antidegradation policy and the staff of the Permit Board believes that, with proper environmental constraints and limitations on the appli­cant, this project will operate within all State and Federal environmental laws and standards. Therefore, the staff of the Board has preliminarily decided, based on available information, to recommend to the Board that.a permit be issued containing numerous environmental regulatory constraints specifically stated in the draft permit. However, before proceeding further with the staff .evaluation, public comments are being solicited. The staff recommendation to the Board, as well as the Board decision, will be made only after a thorough consideration of all public com­ments. 

Persons wishing to comment upon or object to the proposed deter­minations are invited to submit comments iri writing to Mr. Glenn Odom at the Permit Board's address shown above, no later than June 30, 1999. All comments received by that date will be considered in the formulation of final determinations regarding the application. A public hearing will be held if the Permit Board finds a significant degree of public interest in the proposed permit. 

Additional details about the application and the proposed deter­mination, a sketch showing the location of the discharge, and a copy of the draft permit are available by writing or calling Mr. Glenn Odom at the Permit Board's address and telephone number shown above. Also, this and other information is available for review and copying during normal business hours at the Southport Center Building located at 2380 Highway 80 ,West, Jackson, MS. 

Please bring the foregoing to the attention of persons whom you know will be interested. 



(check one) TYPE ACTION: 

0 Reissuance KXl New Source Issuance D Modification 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
. APPLI.CA'TION FOR PERMIT TO"DISCHARGE WASTEWATER 

STANDARD .FORM A- MUNICIPAL : iD) 
1

([_@ 
SECTION I. APPLICANT AND FACILITY DESCRIPTION,. I : ·-......... .....::..~~~ 

Unless otnerwlse specified on tnls form •II Items ue to be completed. If •n Item Is not •PPIIc•ble lndlc•~~-.;~ry·. MAY J 8 J999 
ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION B~OKL;fT AS I~OICATED. RE=._ot-<'h 
BOOKLET BEFORE FILLING OUT THESE ITEMS. 'J -·n ·:-n· 

1. U!MI Name of Applicant 
(see Instructions) 

2. M•lllng Address of Appllc.nt 
(see Instructions) 

Number & Street 

City 

state 

ZIP.Code 

3. Appllc•nt's Authorized Agent 
(see Instructions) 

Name and Title 

Number & Street 

City 

State 

ZIP Code 

Telephone 

4. Previous AppUgtlon 
If • previous •ppllc•tlon for • per­
mit under the N•tlon•l Polluunt 
Dlsch•rge Ellmln•tlon System hu 
been made, give the d•te of 
appllc•tlon. 

Please Print or Type ' .. u:. . .J OPC · 
City of Meridian, Mississippi 

City of Meridian 

Post Offjce Box 1430 

Me~idjan. Mjssjssippi 

39302-1430 

Mr. Ben E. Wolfe 

Director of Public Works 

Gity of Meridian 

Post Office Box 1430 · 

Meridian, Mississippi 

39302-1430 

601 485-1920 
Are. Number 
Code 

99 5 14 
YR MO CAY 

I certify th•t 1 am f•mlllu with the Information contained In thiS application and thllt to the best of my knowledge and belief such lnform•tlon 
Is true. complete, •nd KC~r•tL 

__ J_o_h_n_R_o_h_e_r_t_S_m_i_t_h ______ __:. ____ 1(l~2... 
Printed Name of Person Signing 

Slgn•tu~e of ;ll.pp lc•nt or Authorized Agent 

U.S. C. Section 1001 provides that: 

Mayor 
Title 

LJ_S.LJ 
YR MO CAY 

O•te Appllc•tlon Signed 

Whoever, in any matter within the jurisdiction of any department rN a~ncy of the United States knowi"'IY and wilfully falsifies, conceals or 
c011en up by any trick, scheme, or device a materiDI fact, eN makes any false, fictitious 0, fraudulent :rtatement or representation, or maker or 
uses any falu writins or document kno~ng same to'contain any false, fictitious or fraudulent st11tement rN entry, :rhaU be fined not more than 
SJO,OOO or imprisoned not mr;,e than Fwe yean, or both. 

FOR AGENCY USE 

Received _____ _ 

VR MO DAY 

EPA Form 7SS0-22 (7 -73) 1-1 

·;::·~:) : ·.:=::~:= ··:::.::·;:;:(=::-==: :; .;.:.:.~.~:·~~::t::.;·:~;:::\r::::~;;:~~:::~\:?\ · =·.= ·=···· . :·=··.·. · · · ·.: : 
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. __ stat• ... 

·',;.;•.,: .. :.;,.,•.•.•,,•,,:·;., ... ,;.::,.: ;:;.:.~:::•;,:,::.:.,.;;,,.,;,.,,;:,;:·,·:',·,:.,,,•,,•, ••• "'' ,N,::•;,._.,.,.,.;.,o;,.:,:,:;.;';;o,•,,, 

This section contains 4 pages. 



. 5. FacUlty (see Instructions) 

Give tn• n1me, ownersnlp, 1ncl physi­

CII loe~tlon of tn• pl1nt or other 

oper1tln<J fKIIIlY wnere dlscl'llrge(s) 

presently occur(s) or will occur. 

N1me 

FOR AGIENCV USE 

.· .. 

NAS WWTF - City of Meridian, M1ssissippi 

East of Kansas City Southern RR tracks, north of 

Sowashee Creek, west of Clear Branch near the 

Town of Marion, Mississippi. .•. 

OwnershiP (PubliC, Prlv1te or 

Botl'l Public 1nd Prlvlte). !USia ~PUB 0 PRV 0 81'9 

Cl'leck block If 1 Federal fKIIIty tOte 0 FED 

an4 give GSA Inventory Control 

Number 105CI 

LOCitlon:· 

Numtler & Street 

City 

County 

StltCI 

· 1. Dlscham to Another Municipal 

l'adllt)' (see Instructions) 

L lndiCite If p1rt of your dlscl\lrge 

IS Into a munlclpll w&Ste trans­

port system under another re­

sponsible org1n1zatlon. If yes, 

complete tl'le ...st of this Item . 

and continue with Item 7. If no, 

go directly to Item 7. 

b. Responsible Organization 

Recelvlntl Dlscha,.,. 

lOSe 

·.tOtf 

t.Otlt 

.:..• 

N;~me 
·.10111 

Number.·& StrHt 14Ma 

City 1N4 

State to .. 

c. l'adNty w"'ch ReceiMS Dlscltal'll ,.._. 

Give tne n1me of the fKIIIty 

(wlste tre1tment pl~nt) whiCh ,.. 

celves and II ultimately raoon-

. slb!e for trutment of tl'le diSCI'IIrge 

from your fiCIIIty. 

d. Aver191 DallY 1"1ow to P""lty 

(m9CI) Give your -rqe. ddty 

now Into the receiving facility. 

1. Facility Dlscharta, NumCMr and 

Discharge Volume (see Instructions) 

Specify tl'le number of discharges 

described In this appliCation 1nd the 

volume of water discharged or lOll 

to each of the categories below. 

Estimate aver191 volume per diY In 

million g~llons per day. Oo not In­

dud• Intermittent or noncontinuous 

overflows, byP~SSGS or seasonal dls­

cl\lrgn from lagoons, holdln<J 

ponds, etc. 

EPA Fo"" ns0-22 C7-73) 

"10 ... 

N/A see above location 

-----mid 

One discharge of highly treated municipal wastewater 

at an average annual discharge rate of 1.0 MGD 

or less. 

1-2 



•• 

To: Surf.ce Water 

Surface Impoundment with 
no Effluent 

Underground Percolation 

Well (InJection) 

OthGf' 

Total Item 7 

If 'othe,. Is specified, describe 

If any of the discharges from this 
facUlty are Intermittent. suCh as from 
overflow or bypaa points. or are 
susonal Or perlociiC from lagoons. 
holding ponds. etc.. complete Item e.· 

Intermittent Dilella,.. 

a. P"ac:tllty bYPIII points 
1 ndlcate the numl:ler of bypass 
points for the facility that are 
discharge points.(- Instructions) 

1:1. P"aclllty Overflow Points 
Indicate the number of overflow 
points to a surface water for the 
fKIIIty (- Instructions). 

c. seasou or Pettoclkl Dllclla ... 
II'Oints Indicate the numl:ler of 
POints where susonal dlscllarges 
occur from holding Ponds, 
lll90ons. etc. 

t.. Collection System Type 
Indicate the type and length (In 
miles) of the collection system used 
by this facility. (see Instructions) · 

Separate Storm 

Separate Sanitary 

Combined Sanitary and Storm 

Both Separate Sanitary and 
Combined Sower Systems 

Both Separate Storm and 
Combined Sewer Systems 

Length 

1 0. Municipalities or Areas Sened 
(see Instructions) ., 

Total Population Served 

u)7bt 

io1;i~: 
-~·-· •'' ··. :.:::;:::· •·'. 

i~~:R?~t~~~~l-
:·~:;:.:.:::·~-··-·:-:···· 

Number of 
·Discharge Points 

f::~:::itt~r-t 
':tn.-:.R _o_ 
:~·-· .· .... :::::.:::·:.:::. 
·.:~~;)':·i::·:;::.-;:i}: 

!:~,J~;:·~: 0 
=:.\== · .. :·:~::L= 
~-=.=t; :::::~;: .:tt~~: 

:/i:J/~~*:~f;:~ 
'~;f: 

:· .... :-> 

0 

0SST 

0SAN 

ocss 

OBsc 

tot• Ossc 

...... 1_.2...._ .. 5..__mues 

;. 

Total Volume Dlschar9ed. 
Million G.atlons Per Day 

0 MGD 

Name 

110a Naval Air Station, Meridian 

110. Lauderdale County, MS 

110. 

1101 

110a 

L"l 

.~ 

1t0tt 

1t0tt 

t10D 

FORM APPROVED 
OMB No. 158-ROJO(. 

Actual Population 
Served 

N/A 

N/A 



11

• £:_=r=:~~r::~::::f~·t· ~~~~:~:1 <1.0 m...o 
-~--- ,.. 

Notea All major lndustrl• (as defined In Section IV) 
discharging to the munlciDoll system must be 
listed In Section IV. 

12. Permits. Licenses and Applications 
List all existing, pending or denied permitS: licenses and appllgtlons related to discharges from this faclllty,tsee Instructions) 

13. Mapa and Dl'llwlngs 
Attach all required maps and drawings to the back of this appllgtlon. (-Instructions) 

14. Acjdltlonallnformatlon 

., Item 
Information .:;. Number 

1. The new facility will replace the aging treatment works 

located on the NAS facility. 

.. 

' '• 

EPA p.,..,. 7550-22 (7-73) 1-4 * U.S. CiOV[RN'-I[NT PRINTING OFFICE: 1975-628-068/4 



STANDARD FORM A-MUNICIPAL 

FORM APPROVED 
OMB No. 158-ROIOO 

SECTION 1I. BASIC DISCHARGE DESCRIPTION 

Complete this section for each present or proposed c11scnarge lnc:llated In Section I, Items 7 and 8, that Is to surface waters. This Includes c:llscharges to other municipal -erage systems In which the wute water does not go through a tr .. tment works prior to being diSCharged to surface waters. Discharges to wells ·must btl described where there are also discharges to surface waters from this facility •. Separate 
dncrtptlons of .. en discharge are required nen If -eral dlscharte~ ortglnateln the same facility. All values for an existing discharge should be representative of the twelve previous months of oporatlon. If this Is a proposed discharge, values should reflect best engineering ctStlmates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS.APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO BOOKLET BEFORE FILLING OUT THESE ITEMS. 

1. Discharge sertll No. and Name 
a. Discharge sertal No. 

(see lnstn ctlons) 

b. Discharge Name 
Give name of discharge, If any • 
(see Instructions) · 

c. Previous Discharge Sertal No 
If a previous NPOES permit 
application was made for this dis­
charge (Item 4. Section I) provide 
previous discharge Hrlal number. 

2. Discharge OIIMRtJII'I Dates 
a. Discharge to Battn Data 

If the discharge hill never 
occurred but Is planned for some 
future date, give the date the 
discharge will begin. 

b. Discharge to End Data If the dis­
charge Is scheduled to be disco~ 
tlnued within the next 5 years. 
give the data (within best estimate) 
tho discharge will end. Give r­
son for discontinuing this discharge 
In Item 17. 

3. Dlscha1110 Location Name tho 
political boundaries within which 
the point of discharge Is loated: 

State 

County 

(If aPPlicable) City or Town 

4. Dlscflarge Point DescrtptJon 
(SM Instructions) 
Discharge Is Into (check one) 

Stream (Includes ditChes. arroyos. 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

If 'other' Is checked, specify type 

5. Dlscha.,e Point- Lilt/Long. 
State the precise loatlon of the 
point of discharge to the nearest 
second. (sea Instructions) 

Latitude 

Longitude· 

EPA Form 7550-22 (7-73) 

.D..QL_ 

NAS WWTF 

Previous discharge did not have NPDES Permit, 
as it was prior to Clean Water Act. 

2Qlll..__j)l 
YR MO 

N/A 
YR MO 

Mississippi 

Lauderdale County 

OEST 

OLKE 

OocE 

OWEL 

DOTH 

3.2.,__ OEG. 

88 
DEG. 

.....,23. MIN. 

40 __ MIN. 

\. 

·_., ....... . 

l.4- SEC 

00 __ SEC 

Agency Use 

11-1 This section contains 8 pa~es. 



•. 

1. Dlscharve Rec•wtnt Water Name 
Name the waterwiy at the point of 
dlscharge.(see Instructions) 

If the discharge Is through an out· 
fall that extends beyond the shonsllne 
or IS below the mean low water line, 
complete Item 7. 

1. Offshon Dllcharve 

a. Discharge Distance from Shore 

b. Discharge Depth a• ow Water 
Surface 

DISCHARGE SERIAL NUMBER 

Sowashee Creek 
•\•': 

______ feet 

__ l ____ rnt @ normal creek level 

1 f diSCharge Is from a bY pall or an overflow Point or Is a seasonal diSCharge from a lagoon, holding pond, etc.. complete Items 8, 9 or 10, 
as applicable, and continue with Item 11. 

•• Bypau Dllcllai"!!I (see Instructions) .. BYPHI Occurrence 
Check when tiypass occurs 

Wet weather 

Dry weather 

b. BYIIIUS Frequency Give the 
actual or approximate number 
of bypas Incidents per year. 

Wet Weather 

Dry weather 

c. Bypass Duration Give the 
average bypau duration In hours. 

Wet weather 

Dry weitner 

d. &ypusVolume Give the 
average volume par byp- Incident, 
In thousand gallons. 

Wet weather 

Dry weather 

e. III'YPus·Reuons Glvenuons 
why bypass occurs. 

Proceed to Item 11. 

'· Overflow Dllcharte (- Instructions) 

a. Overflow Occu'trence Check 
when overflow occurs. 

Wet weather 

Dry weather 

b. OVerflow ~nquency Give the 
actual or approximate Incidents 
per year. 

Wet weather 

Dry weather 

EPA Form 7550-22 (7-73) 

N/A 

Oves 0 No 

0Ves 0 No 

___ times per year 

---times per year 

---hours 

---hOurs 

-----·~thousand gallons per Incident 

_____ ;· .... :thousand gallons per Incident 

N/A 

0Ves 0,No 

Oves 0No 

---times· per year 

___ times per year 

11-2 



c. Onrflow Duration Give the 
werage overflow duration In 
hours. 

Wet weather 

Dry weather 

d. Overftow.Volume Give the 
werage volume per overflow 
Incident In thousand !l/l.lons. 

Wet weather 

Dry weather 

Proceed to Item 11 

10. SUsonavPertoellc Dlsclla,... 

... ·.· 

a. SUIOMI/Perlodlo Dllcllarte 
prrequency If dllcllarge II Intel" 
mlttent from a holding pond. 
lagoon. etc.. give the actu.al or 
approximate number of tim• 
thll diiCIIarge occun per year. 

b. sasonai/I"Vfodlo Dllcllarwe 
Volume Give the averA9e 
volume per dllc:harge occurrence 
In thousand gallons. 

c. 5a10nal~rtoctlo Dllclla111e 
Duration .. Give tile average dUra­
tion of oacll dllc:llarge occurrence 
In days. 

d. sasonalfl"erfodlc Dllcllarwe 
Occurnn~ontlls Checktlle 
months during tile y•r wt'len 
tile dllc:harge normally occun. 

11. Dllclla1118.Treatment 

a. Dlscllarwe TNatment D.alt!DUOit 
Describe waste abatement .,_ 
t1ces uMd on this dllcllarge wttll 
a brief narrative. (See Instruc­
tions) 

EPA Form 7550-22 C7-73) 

DISCHARGE SERIAL NUMBER 

___ hours 

___ Hours 

-----thousand !lllllons per Incident 

_____ tllousand gallons per Incident 

------thousand gallons per dllc:llarge occurrence 

---days 

[JJAN [JFEB [JMAR 

[JAPR [JMAY [JJUN 

[JJUL [J AUG [JSEP 

[JOCT [J NOV [JDEC 

.~ 

!:,f2RM APPROVED 
vtf!ll'B No. 158-ROJOO 

The continuous treatment and dischar~e of 

sanitary waste flows from NAS Meridian and 

currently unidentified residential and light 

commercial sources between the NAS Meridian 

facility and the treatment works. 

Treatment to be by treatment works presented on 

attached drawings (screening, activated sludge 

biological treatment "SBR", equalization post 

aeration, UV disinfection). 

ll-3 



· .. :. 

b. Dlscha~ Trutment Codes 
Using the codes listed In Table I 

of the Instruction Booklet, 

describe the waste abatement 
processes applied to this dis­

charge In the order In which 
they occur, If possible. 

separate all codes with commas 

except where slaShes are used 

to designate parallel operations. 

If this discharge Is from a municipal waste 

treatment plant (not an Overflow or 

bypass), complete Items 12 and 13 

12. Plant Design and Operation ManualS 
C11ecle which of' the following are 

currently available 

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Plant Design Data (SH Instructions) 

... Plant Design ~low ( mgd:) 

b. Plant Design BOD Remov81 (~) 

c. Pla~t Design N Removal (~) 

d. Plant Desltn P Remonl (~J 

e. Plant Design 55 Removal (~J 

f. Plant Bepn Operation (yur) 

g. Plant Lnt Malor Rewtllon (yur) 

EPA FIM'm 7550-22 (7-73) 

DISCHARGE SERIAL NUMBER 

S, sc, M, AS, P, L, LA, g, QA 

0 

0 

1.0 mgd 

96 ~ 

92 ~ 

N/A ~ 

85 _.......;;_ __ ~ 
~nticipated 01/2001 

N/A 

11-4 



Parameter and Code 
:;:;l:i4H 

Flow 
Million gallons per day 
50050 

pH 

• Units 
00400 

Temperature (winter) 
OF 
74028 

Temperature (summer) 
OF 

74027 

Fecal Streptococci Bacteria 
Number/100 ml 
74054 
(Provide il available) 

Fecal Colilonn Bacteria 
Number/100 ml 
14055 
(Provide if awilable) 

Total Colilonn Bacteria 
Number/100 ml 
74056 
(Provide ilavail&ble) 

BODS-day 
mg/1 
00310 

Chemic31 Oxygen Demand (COD) 
mg/1 
00340 
(Provide if available) 

OR., 

Total Organic Carbon (TOC) 
mg/1 
00680 
(Provide ilavlillable) 
(Either analysis is acceptable) 

Chlorine-Total Residual 
mg/1 
50060 

EPA Form 7550-22 17-73) 

DISCHARGE SERIAL. NUMBER 

"14. "oesc::rfptlon of lnfluentlind Efflli•nt (see Instructions) 

Influent Effluent 

fa 
., >. >. 
1:10 :s ., :s ., .. .. .. .. c:: :I c ::s ., ., o"OI oOI > > ::s> ::s> < < - - fa - ., ca., .. 1:10 

~ g 3 .. 0 .. ::s :I iii: => i~ a'Oi ~~ 0 > 
<> ...:I< :c< 
(1) (2) (3) (4) 

1.0 1.0 

[X [X 
50 41 

86 95 

X X [X 
X X [)<: 
[X X [X 

225 10 

0 ).a. o1s 

U-5 

... 
0 
>. .. 
c .la ., .. 
::s >. 

i! 
~< 

(5) 

FORM APPROVED 
OMB No. 158-ROLOO 

., ... c. 
0 >. .. Eo-.. 5I ., 

~ .&1>. e-; c. 
::s c 5 z< "" 
(6) (7) 



OISCHARGE,SERIAL NUMBER I"OR AQENCY US 

........ 

14. Detcrtptlon of Influent •nd Effluent c- Instructions, (Continued, 

Influent Effluent 

~ 
G) >. >. .•. 

! :s Q :s Q ... 
Parameter and Code .. = ::1 = ::1 0 Q 

~ ~ ~;: o'il ... ~ @Ia! :s> >. 0 u E-o 5 ·a .. .. 
'ilo 1a - .. t::O .8 i . u = ..!! 

~~ 
.. e: ::1 >. e >- c. 

a-5 ill: ~ ibo ia :sa 5 .3< ·- > ~< <> <> =< Z< fn 

(1) (2) (3) (4) (5) (6) (7) 

Total Solids 
mg/1 
00500 

Total Dissolved Solidi 
mg/1 
70300 

Total Sulpended Solids 
mg/1 200 30 
00530 

Settleable Matter (Residue) 
ml/1 
00545 

Ammonia (u N) 
mg/1 25 2 00610 
(,Provide if available) 

KJeldahl Nitrogea 
mg/1 
00625 
(Provjde if available) 

,. 
. Nitrate (u N) 

mg/1. 
00620 
(Provido if &ftiJable) 

Nitrite (u N) 
mgJl 
00615 
(,Provide if available) 

Phosphozual'o~ (uP) 
mgJI 
00665 
(Provide if a,vailable) 

Dissolved Oxygea (DO) [X mg/l 
)6.0 00300 

EPA P'onn 7550-22 (7-73) D-6 



DISCHARGE SERIAL NUMBER 

15. Addltlon11 Wutew1ter Chlrllrterlstlcs I 

FORM APPROVED 
OMB No. ·1~8.:..ROIOO 

Check tne"tlox next to e1cn p1r1meter If It Is pr-nt In the effluent. (see Instructions) 

... 

Parameter = 1-arameter = Parameter = ~ 
u u 

(215) (215) "' (liS) "' u u ~ 
- .. .. 

=-- =-- =--

Bromide Cobalt Thallium 

71870 01037 01059 

Chloride Chromium Titanium 

00940 01034 01152 

Cyanide Copper Tin 

00720 01042 01102 

Fluoride Iron Zinc 

00951 01045 01092 

Sulfide Lead Algicides* 

·00745 01051 74051 

Aluminum Manganese Chlorinated organic compounds* 

01105 01055 74052 

Antimony Mercury Oil and grease 

01097 71900 00550 

Arsenic Molybdenum· Pesticides* 

01002 01062 74053 

Beryllium Nickel Phenols 

01012 01067 32730 

Barium Selenium Surfactants 

01007 01147 38260 

Boron Silver Radioactivity• 

01022 01077 7:WSO .. 
Cadmium 
01027 

*Provide specific compouud llld/or element in Item 17, iC known. 
• 

Pesticides (Insecticides, fungicides. and rodenticides) must be reported in terms of tho !lcceptablo common names specified in Acceptable Com-

mon Names tl1ld OremU:tzl Namn for the lngndieni Stlltei'N!nt on Pesticide Labell. 2nd Edition, Environmental Protection Agency, Washington, 

D.C. 20250, June 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, and 

Rodenticide Act. 

EPA fot"m 7550-22 (7-73) 11-7 



. ' 
DISCHARGE SERIAL NUMBER 

: 
11 . Plant Controls Check If the folio~ 

,.·,,....,_~us~ 

. lilt plant cantrols.•r• aull.lbl• -~ few:. this diSch~~ . . ' . . 
.. ·. .. . . .. .. 

Alternate pow• sou;c• for inaJor 
pump(ng facility Including those 
for collectlc:'n system lift stations QAPS 

Alarm for pow• or equipment 
)i{At..M failure 

17 Additional Information 

•.· Item 
NumiMr 

I nformatlon ... 

I 

·-

. 

•,; 

EP A F- 7550-22 (7-73) 11-8 <>U. S. GOVERNMENT PRINTING OFFICE : 1873 0 • ~08-4> 

--



•. V•\.olrl ..... a •"- • OMB No. 158-£. 
FOR AGENCY l STANDARD FORM A-MUNICIPAL 

. SECTION m' SCHEDUlED IMPROVEMENTS AND SCHEDULES OF IMPLE.MENTATION 
This section requires lnformo~tlon on o~ny uncompleted lmplementoltlon schedule whletl hu been .Imposed tor construction of wute tr ... tment 
to~ellltles. Requirement SChedules may uve been estolbllshed bY local, Sto~te, or Federal 19encles or by court action. IF YOU ARE SUBJECT T 
SEVERAL DIFFERENT IMPLEMENTATION SCHEDULES. EITHER BECAUSE OF DIFFERENT LEVELS OF AUTHORITY IMPOSING 
DIFFERENT SCHEDULES (ITEM lb) AND/OR STAGED CONSTRUCTION OF SEPARATE OPERATIONAL UNITS (ITEM lc), SUBMIT i 
SEPARATE SECTION Ill FOR EACH ONE. 

1. Improvements Required 
a. Discharge Serial NumiM" 

Affected List the discharge 
serial numbers, assigned. In Sec· 
tlon 11, that are covered bY this 
Implementation schedvle 

0 0 1 b. Authority lmpasiii'J Requirement Oleck the appropr:ate Item Indio 
eating the authority tor the Im­
plementation SChedule It the 
ldentiColl Implementation schedo 
ule hu tMNn ordered. bY more 
than one authority, check the 
approprlolteltems. (-In­
structions) 

-----------

Locally devetoped plan 
AreiliWide Plo~n 

Basin Plan 
State approved Implementation 
SChedule 
Federal approved water quality 
standards Implementation plan 
Federal enforcement procedure 
or action 
State court order 
Federal court ord1ilr 

X]{LOC 
DARE 
OBAS 

OSQS 

OWQS 

0ENF 
0CRT 
0FED 

c. lmprewement Detcrlptlon specify the 3-cnaractor codefw the General Action Description In Table II tho~t best describes the Improvements required by the lmplemenutlon schedule. If more tho~n one SChedule .applies to the fo~clllty becoluse of a staged con­struction schedule, state the sto~g~~ of construction being described hwe with the approprlo~te general action Code. submit 1 sep.-rate Section Ill for uc:h sto~ge of construction planned. Also,. list all the 3-c:ho~racter (SPGclflc Action) codes which describe In more det.-11 the pollution ·abo~ternent practices tholt the Implementation SChedule requires. 

3-d1vacter general action 
deSCription 
3-c:hariCter specific action 
descriPtions 

..HelL 

SEC I DIS I FUM, __ _, 

2. Implementation Schedule and 3. Actu.-1 completion .Dates 
1 Provide dates Imposed by SChedule and any actual dates of completion for lmplemenutlon steps listed bet ow. Indicate dates as accurately as possible. (see Instructions) 

I mplementatlon Steps 2. Schedule (Yr /Mo /Day) 3. Actuoll Completion (Yr /Mo /Day) ... Preliminary Plan complete -l-1-l-1~ -1--/.--
b. F1no~l plo~n complete ~~~ -1--1--
c. Financing complete & contract _9_,2E__,~ 

--1--/.--awarded 

d. Site acquired ,) 
-Lt_l_/~ __ , __ , __ 

e. Begin construction -9-1...3.CL!....9.9... --l.--1--
t. End construction -Lt--L/...D.L __ , __ , __ 
g. Begin Discharge --L-1--L/...D.L. --1--1-
h. Operational level attained --2-..t-l...J_fiL __ , __ , __ 

EPA Fcwm 7550-22 (7-73) 

m-t This section containe I pa~e. 



STANDARD FORM A-MUNICIPAL 

SECTION Dl'. INDUSTRIAL WASTE CONTRIBUTION TO MUNICIPAL SYSTEM . 

FORM APPROVED 
.OMB No. 158-ROIOC 

Submit a descriDtlon of each m-,lar ln4ustrlal facility dlschuglng to the munlclc-1 system, using a secarata Section IV for NCh facility descrlc­
tlon. Indicate the4 digit Standard lndustrt.l Classlflutlon (SIC) COde for the Industry, tne major crOduc:t or raw material, tne flow (In tnou· 
Ynd gallons cer day), and the characteristiCs of the wast-at• discharged from the Industrial facilitY Into the munlcll)ill system. Consult Table 
Ill for standard mlliiSures of products or raw materials. (see Instructions) 

'· MaJor cantrlbutlnw l'aclllty 
(see Instructions) 

Name 

Number• Str .. t 

City 

County 

State 

ZID Code 

2. Primary Standard lndultrlal 
Claulflcatlon Code ,_ 
Instructions) 

3. Principal ltroduct or Raw 
Material (- Instructions) 

Product 

Raw Material 

4. l"law Indicate tne volume of water 
discharged Into the munlcll* sy~o 
tam In thousand gallons 1M' day 
and whett'IW thll dlschllrVe II Int.,_ 
mlttant·or contlnuouL 

!1. PNtrwatmant ltroYkled Indicate It 
cretrwatment Is Drovlded crlor to 
entering tne munlcll)lll system 

1. CharKte"*'lcs of W...._.ter 
,_ Instructions) 

Pllrametw 
Name BOD 
Parametw · 
Number 00310 
Value 

225 

lCD.&. 1:-~- '71:~at. ,.,. .. rY ~.,, 

40til NAS Meridian 

40111 

401C 

~1d Lauderdale County 

~~· Mississippi 

401f 

Military Air Training Facility 

403a Pilots 

404a 1 , OQQ thousand gallonsl)llr day 

40411 [j Intermittent (lnt):0:Contlnuous(con) 

401 ov .. UNo 

TSS Ammonia AKL 

00500 00610 00410 

200 25 100 

IV-1 

... 

Quantity 

N/A ;j.~~­
::?;~f/t:i?·/::· 
:iti;.:~t::::~:: 

Units (See 
Table Ill) 



N 

....... ·. ,··' .. 

SCM Project No. 05-3510-35 
FEB 1999 

Hawkins Cr · 

OUTFALL LOCATION 
N.T.S. 

~ 

~ 

.. ·· .. · . 
. ............ . 
. •. ~ -.... •. 

,.· ·'·:· 

LEGEND 
MERIDIAN 

CITY LIMITS 

MARION 
CITY LIMITS 
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STATH OF MISSISSIPPI 
HAUY BAtti!Ol-11. 

,GOVIiiU>~Oit 

MI5515Sil"PI DEPARTMENT OF l!NVJRONMENTAL QUAUTY 
CHARLES H. CI'IISOI..M, RXP.Cl'J'I'IVP. DIRECTOR 

July 29, 2004 

Attention: Ms. Dee Stewart 

Dee. 

Re: Meridian NAS POTW 
Revisions 

The following 3-pages ofthe permit and 1-page ofthe ratiooale have been corrected. 

In the permit: 
• 85% removal statement was added 
• Editions regarding bioassays were updated.· 
• Zinc monitoring was included ' 

In the rationale: 
1 

• The silver statement was removed. 

Jfyou have any questions, please contact me at.(601) 961-5601. 

Sincerely. 

CbadWmter 
Environmental Permits Division 
Municipal and Private Facilities Branch 

OFFICE OF POLLUTION CONTROL 
POST OFFICE BOX 10385 •JACI<SON,MlSStsSJm 39289-0385 :• TnT,: (601) 961-5171 • FAX; (601) 35U612 • www.dlf.q.!;~te.ms.us 

. AN EQUAL OPPORTI.JNTTY EMPLOYER. . 
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EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Jtem: OuffalJ 001 (Mullldpal Wastewater) 

~NnrOOOODOODOI: ntSOOS5735-D&I 

Sucb discharges shall be limited and monilored by tbe pennittee as specified below: 
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or-4 
UJ 
UJ 
"11' 
10 
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or-4 
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UJ 

0"1 
10 .. 
UJ 
lSI 

"11' 
lSI 
lSI 
N ...... 
0"1 
N ...... 
"" lSI 

Permit to Discharge Wastewater in Accordance with NatioDal Pollutant Discharge Elimination System. 
Meridian POTW, Naval Air Station Facility 

Facility Requirements 
Permit Number:MS005573S 

Activity ID No.: PER20040D~H . 
Page I8of19 

Narrative Requirements: 

Condition 
No. Condition 

T-56 Spill Prevention and Best Management Plaus 

T-57 

* T-58 

Any pennittee whicb bas above ground bulk storage capacity, of more than U20 gallons or any single container with a capacity greater than 660 gallons, of materials andfor liquids (including but not Jimited to, aU raw, finished and/or waste marerial) widt cbronic or acute potential fur poUotiou impact on waters of the State and not subject to Mississippi Hazardou!l Waste Manageme-nt Regulations or 40 CFR 112 (Oil Pollution Prevelllion) re.gtdaticns shall provide S«>>ndal)' containment as found in 40 CFR 112 or equivalent protective mcasur~s such u trenches or waterways which would conduct any tank releases to a permitted treabnenl system or sufficient equalization or lreabDent capacity needed to prevent chronfc/acutc poll11tion impact. [WPC-1 Chapter One Seclion IV.A(12)a] 
Reopener Clause 

This pennit shaU be motlificd, or allcmately, revoked and reissued, tO comply with any applicable effluent standard, limimtion or s!~ water regu~(icn bsued or approved under Seetion-JOI(b)(2)(C)iand (D), 304{b)(2}, 307(a){l) and 402(p) oftbe FederalW11.ter PcJlunonContrOI Actiftheeffiuent standard,limiration or regulation so issued or approved: 

1. Conlains different conditions or is otherwise more slringent than any effluent Iimilation in the pennit~ or 
2. Controls any pollutant not limited in -the pennit; or · 
3. This pcnnit sbaU be modified to reflect any additional or otherwise more stringent limitations and additional monitoring as determined to be necessary by the result& of a Completed TMDL; or . 4. This permit be modified by discontinuing Zinc monitoring requirements if rcsuliS of future Zinc monitoring dara demonstrate no reasonable potential to exceed water quality criteria. [WPC-1 Cbapter O.ne Section IV.F{l)) 

Closure Requirements 

Sbould the permittee decide to pennanently close and abandon the premises upon which it operates, it shaD provide a Closure Plan to the Pennit Board no later than 90 days prior to doing so. 1bis Closure Plan sbitll address bow and when all manufaclured products, by-producl9, raw material II, stored che.micals, and solid and liquid waste and residues will be removed fi'om the pn:mises or permanently disposed of en site such that no potential en\•ironmental hazard to the waters of the State will be presented. <;tosure plan(s) submitted to and approved by Mississippi Department of Environmental Quality for compliance with other en\•ironmental regulations will satisfy the closure requirements fur tJ1ose jtcms spocificaUy addressed in the closure plan(s) as long as the closure docs not present a potential for environmc:.ntal hB.ZIIJ'd to water& of the State. {WPC-1 Chapter One Section IV.A{ll)] 
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EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: Olltfall 001 (Municipal Wastewater) 
RPNTOOOOOOOOitl: l\fS005573S-001 

Such discharges shall be limited and monitored by the permiHee as specified below: 

Dirleharge Lim lfations Monitoring Requirements 

Frequency Sample Type Which Mootfls 
QJUntfty/ Quudfy/ Cone./ 
Loadin1 Loading Laadiag QJUilfy ··Qu11ity Qu.ality Qualify A\oerage Mnlmam U11ifs Minimum ~vtil"''llgll Mulmum Uaits 

Report pounds per Rqlort Rep on m!VL 1\~onthl)' day 
... _ 

Monthly Mcmtilly Maximum Avemge Maximum 
85 %removzl calculatioo! ...... ·-· ··- Minimum ...... efficicn~y 

grab sampling ·-- .. ~~ ... -· ..... -~~~~ 

Limits and MoniiDring 3 of3 
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Permit to Discharge Wastewater in Accordance with National Pollutant DJscharge Elimination System Meridian PoTW, Na\'81 Air Station Facility 
facility Requirements 

Permit Number:MSOOSS73S 
Activity lD No.: P.E.R2004000J 

Page2ofl9 Limitation Requirements: 
Condition 
No. Parameter 

L-6 

L--7 

Condition 

3. These chronic toxicity tesiS shall be initiated witl!in 90 days of tbc dare of isi!Wlncc of the permit to evaluate wastewater toxicity. Such chronic toxicity rests sbaU be conducted quarterly. twice during the ltot-dry season and twice during the cold-wet Beason, fur a period of one-year following d!.c effective date of the pexmit. The frequency of monitoring will be reduced to semiarmua.lly for lhe life of the permit Sampling shaD be limed to coYer the seasonal e:ttrcmes of the year (hot-dry and oold-wet}. 4. Ifanyonccltronic toxicity test indicates the JC25 i!l.le~~s than 75.5%, the provisions in Section 6 belowsball apply, and dte pcnni.ttcc shall conduct another chronic toxicity trst(s) l\oith the crganism(s) tbal tailed. This follow-up lest must be completed wjthin 30 days foUo"'oing completion of the failed test. Final chronic toxicity teit results shall be in report fonn as outlined in Short-Tcnn Methods for EstimatiDg the Chronic Toxicity ofEmueuts aud Receiving Waters to Freshwater Organisms, (EP A/8211R.~I01 j} or most recent edition; T.he permittee must also submit a completed Mississippi Office ofPoUution Coutro .. ~~ . · NPDES Whole EfffuentToxicityTestmiR.e]id.i:tFonn. ···-~-:r'·"'-·· ·· --- ---5. In the event the permittee passes the additional WET test. the permittee shaD resume testing in accordance with tbe testing · schedule set fOrth in the permit. ln the e\"CDt dtc permittee failli the sec_ond WEI. :test. the permittee shall submit a Toxicity Reduction-Evaluation Plan (TREP)wilhin 45-da)'s foUowiiig completion of the follow-up test in order to reduce tile toxicity of the effluent to safellevcls2. The firstpbaseofthe TREP will include increased monitoring to characterize the toxicityoftbe etBuent. 6. Iftbe IC2S of any test is less 1han 75.5%,then the emuent will be considered unacceptably chronically toxic, and this "~II oonslitute a violation of thi11 penn it. [WPC-1 Chapter One] 

CHRONIC BIOASSAY REQUIREMENTS 

The toxicity of the effiuent as the chronic ''alue shall be greater than or equal to 75.S% and shall be monitored as described below . 
The Water Quality Standards ofMississippi require that aU waters be free from subslances in concentratioa'i or oornbinations l\rhich arc harmful to hwnani, animals, or aquatic life (State ofMi!1Sis11ippi, Wl!lter Quality Criteria for Intrastate and Coastal Waters, Section 11.4., Minimum Canditions Applicable to AJI Waters, page 3, adopted March 22, I 990). ln acoordance with such requirements, the permittee is authorized to discharge from outfall(s) 001 only in accordance with the followjng oonditions: 
1. The permittee shall submit any existing toxicity data for nwiew by the Mississippi Office of Pollution Control within 30 da)rs of the effecti\re date of this permit 

2. The penniUee shaU perform 7-day chronic, static renewal, definitive (a control and fiye effluent ooncentrations) WET tests in accordance wjlh Short-Term Mclhods for Estimating the Chronic Toxicity of Effluents and Rccehing Waters to freshwater Organisms, {EPA/821/R-02/013) or Short-Tenn Methods for Estimating lhe Chronic Toxicity of Effluents and Receiving Waters to Marine and Estuarine Organisms, {EP A/821/R.-02/014) or the most recent edition~. [WPC-1 Chapter One] 



STATE OF MISSISSIPPI 
HALEY BARBOUR 

, GOVERNOR 
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 

CHARLES H. CHISOLM, EXECUTIVE DIRECTOR 

Ms. Dee Stewart 
Program Manager 
NPDES and Biosolids Pennits Section 
Water Management Division 
U.S. Environmental Protection Agency 
61 Forsyth Street, SW 
Atlanta:, Georgia 30303-0303 

Dear Ms. Stewart: 

July 13, 2004 

Re: Meridian POTW, Naval Air Station Facility 
Lauderdale County 
Water Ref. No. MS0055735 

Enclosed, please find a copy of the draft permit, permit rationale, fact sheet, and application for comment on the above referenced facility. Per'our MOA with USEP A, please submit your comments within thirty (30) days of receiving this letter. 

If you have any questions, please contact Chad Winter of our staff at ( 60 I )961-5171. 

Enclosure 

13262 PER20040001 

Sincerely, 

~d/-tJ.ft;l-e-t. 
.fi>f" 

Jerry W. Cain, P.E., DEE 
Chief, Environmental Permits Division 

OFF,ICE OF POLLUTION CONTROL POST OFFICE BOX 10385 • JACKSON, MISSISSIPPI 39289-0385 •TEL: (601) 961-5171 • FAX: (601) 354-6612 • www.deq.state.ms.us AN EQUAL OPPORTUNITY EMPLOYER 



Dee To: Dee Stewart/R4/USEPA/US@EPA 
Stewart/R4/USEPAIUS cc: 
@EPA Subject: EPAIMDEQ NPDES enReview- Comments Resolved 
07/29/04 09:30PM 
Please respond to Dee 
Stewart 

Facility Name: Meridian POTW, Naval Air Station Facility 
City: Meridian 
County: Lauderdale 
Facility SIC: 4952 

Permit Number: MS0055735 
Permit Program: NPDES Major Municipal 

In reference to the permit above received for review by EPA on 07/14/2004 comments submitted to MDEQ have been resolved .... If you have any questions, please contact me at (404) 562-9334 or through e-mail at stewart.dee@epa.gov. 

Recipients: stewart. dee @epa.gov, byars.malikah@ epa.gov, Rickey_ Terry@ deq.state.ms.us, Chad_Winter@deq.state.ms.us. · 

This email was electronically generated on Thu 29-Jul-2004 20:30:05. 



-r_cz/J-~0 .js;fA ·. Region 4 NPDE§ PermitQverview Review Check sheet ror . . I Z, l-1~(:) ~ :aCilityName m-e_)tt:._fcl\UJr\ ?01L\..).) DateofReview · 2( 72/0''-J . 
0 

iPDES No: V0 5 OQ t;n]- 3'> Name&: Phone of Stare Permit Contact 1L.u(. -=-t.5' ~/o :hec:lc: J.l 
bjor ~ . Minora .Industrial 0 Stonnwa~er only 0 . . 

Short Revkw 
Element .. 

Yes Correct Application? 
·~ Complete application ? [significant infonnation to detennine reasonable potential analysis) X Fact Sheet/ Rationale?-
~ New or Expanded discharge? 

Receivinl waterbody on lhe 303(d) list 1 .. 
TMOL approved? 
If a TMOL is required, are me limics consistent whh the TMDL? . · If riew cir expanded discharge, wu antideg. . · -analysis done? . 
Is there a WQ variance (includina WER.) in the oennic? If ves. send to Gail's Bnnch for review. 

Have 3 pollutant analyses beea performed x· within the last ~S yeari? · 

Whole. EffJu~nt Toxicity Data included? 

..... . . 

t\rt aJI outfaJJs indicated in the appl.icatioa · :overed in the rmit? 
:!ave any loadings been increased since the 1revi~us permit? If yes. ex plaiD. . · 

lave any limits been deleted. or made J .... , trinsent. since lhe previous permit? . ryes, has bKblidin1 been addfesseci'l 

. ·" 

Municipal)f 

.. 
. . No Commeac. 

Type? -

b<. 

'X 
Note pollutanta: . · 

~ 
. pi Jtt0Hr1~d Jrn. {Mj Lllh?.LJI~I o/J~~.J-. J\lk Note POllutants~ v ~DK1_'/t) ~'~A :..... . 'x ·.· ~ v .. 

: ' ( 

·tJPr X< . ' . -· X_ _:, ~ .• 

122,41 and 122.41 

'X 

X 

122.47 



Are the monitoring frequencies reasonable :1nd sampling locations included? · 
Element 

Yes No .·Comment/Data Toxicity language? · 

X I If yes. note the date forwarded to lisa Spurlin. 
\ Are there any wastesueams that need internal limits? v 

lnduslrial Permits: 

' I Applicable Effluent Guideline'? ... , /· Are BMPs included? "-v i. For continuous discharges. are daily ~. and monthly ave. limits included? I ~ 
POTW Permit: 

.Secondary treatmenl requiremcniS included? ·v 133 ~uaients lUr.d~? )(. ut+2-11.1 ·Ambient monitoring requimi?·lf so. which 
I -pollutants? Also indicate upstream or . 

)\ . . ... downstream. · · ·' . 
for co'nlinuous disch~iers. are weekly ave and monthly ave limits included? X 122.4,(d)(2) 
Do Pretreatment proCedures apply? X ~ 22.44G) & 403 
FACT SHEET:. 
Location of facilitY included? X Does discharge impact a nei&hborina swe? X Type of product included (if induslrial pe.nnit)? 
LonK·Ierm production included? -Basis for ~t limits'l .)-:., Calculations included? Comet flows? 

><. 
Production values? 
Best Professional Judgmcnljustificatioa included? . X Any applicable seasonal limits justified? A Final Decision Procedures include? X 

- . . -~ •.···· 
-·· ~~ .... -.. ,,M'<·-""'··-----........... -..-.cr·--·· ,:~~.,::;fs::r':~ .... ~ ..... 7\':'("'·' FiiaiifPrrmil: . 

Eltmeal 
Yes No Commeat Was pennit publicly noticed.? 

Permit tenn less than .5_rean7 
Any significant changes since last draft venioa? . If yes, does the amended fact sheet explaiD these chanes. 

ALIIOI"t 
\. u~ m r.l:ll :::. &: . . J-1~~~ S59b /1QAYt0v'C~ 

Ra.,.._. . Q 

3 "'rL~ a ~ . -- tl::~ ~- ~~-~ff!('~ . ' (JndudtbftCDpf' 
i! lnnll) · l Jl . -· ~~~d ~ )1\.- v'(\0 ~~ · · Jl 

NoCommena 
CoiiiiMI\1 lttW 
Interim Objtedon ~·~ ,General ObJICiioa ~?.i:;~ 
S~ObiKtlaft ..::·~··· 

llf1.81aadddt, __ .;..... ___ _ 



PERMIT RATIONALE FOR REISSUANCE 

Meridian POTW, Naval Air Station Facility 
Lauderdale County 

. Meridian, Mississippi 
Water NPDES No. MS0055735 

June 3, 2004 

CLASSIFICATION- Municipal Major 

1. DESCRIPTION OF WASTEWATER - Municipal Domestic 

~0 

2. DESCRIPTION OF WASTEWATER lREATMENT- Wastewater is collected and treated via a 
sequencing batch reactor (SBR) followed by UV disinfection and post-aeration. See attachment 
No. 1 for flow schematic. 

3. RECEIVING WATERS- Sowashee Creek. The 2002 State of Mississippi's 303(d) List of 
Waterbodies, Section A., denotes the Sowashee Creek drainage area, Waterbody ID Number: 
MS061, located in Lauderdale County (At Meridian from headwaters to mouth at Okatibbee 
Creek), to be evaluated for aquatic life support due to biological impairment. Sowashee Creek is 
classified as Fish and. Wildlife. 

4. The 7Q10 of the receiving stream at the point of discharge of the POTW is 0.5 cfs. The discharge 
point is located within the Pascagoula Basin. See attachment No. 2 for discharge location map. 

The instream wastewater concentration (IWC)7Q10 at the point of discharge is determined by the 
following calculation: 

IWC7Q10 = Ow * 100 
Qr+Qw 

Where, Qw = Design flow of the wastewater treatment facility 
Qr = Receiving stream 7Ql0 

IWC calculation for the Meridian-NAS POTW is as follows: 

Qw = 1.0 MGD or 1.55 cfs 
Qr= 0.5 cfs 

13262 PER20040001 

--'1,_,.5:::..:5"-c...,f::::..s ___ * 100 = 75.6% 
0.5 cfs + 1.55 cfs 

1 



5. SUMMARY AND BASIS OF DISCHARGE LIMITATIONS 

Parameter Value Basis 

Flow 1.0MGD Design 

BODS 10115 mg/1 Modeled 

TSS 30 mg/1 I 45 mg/1 Technology Based · 

Fecal Coliform (May-Oct.) 200 I 400 col. I 1 OOml MSWQS 
(Nov.-Apr.) 2,00014,000 col. I 100ml MSWQS 

pH 6.0-9.0 su MSWQS 

NH3-N 213 mg/1 Modeled 

Dissolved Oxygen >6.0mgll Modeled· 

Chlorine 0.015 I 0.02 mg/1 Modeled 

Cadmium 0.0008 I 0.0023 mg/1 Modeled 

Copper 0.0066 I 0.0093 mg/1 Modeled 

Lead 0.0016 I 0.0397 mg/1 Modeled 

Mercury 0.000016 I 0.0028 mg/1 Modeled 

Chromium, (Ill) 0.06 I 0.43 mg/1 Modeled 

See attached modeling data results Attachment No. 3. 

~ote: MSWQS =Mississippi State Wate~ Quality Standards 

6. Bioassay and Chemical Specific Evaluation 

Bioassay 

In accordance to State Regulation WPC-1 VI.B.2b., a whole effluent toxicity evaluation was 
performed as part of the renewal application. The applicant tested in accordance with "Long-Term 
Methods for estimating the chronic toxici~y of Effluents and Receiving Water to Freshwater 
organisms". Long-term chronic WET tests were performed on ceriodaphnia dubia (invertebrates) 
and pimephales promelas (vertebrates). The WET tests on the species were performed in February 
2004 and April2004. Results of the WET tests are.as follows and are included as attachment No. 
i: 

February 2004 

Species IC25 Growth Results 

13262 PER20040001 2 
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Ceriodaphnil1 Dubia · 
Pimephales Promelas 

April2004 

Species 
Ceriodaphnia Dubia 
Pimephales Promelas 

12.71% 
>100% 

IC25 Growth Results 
5.38% 

>100% 

Since the inhibition concentrations were less than the IWC of75.6%, it is presumed that the effluent is toxic to the receiving waters. Additionally, only two sets of bioassays were performed versus the four sets that the application requires. Regardless~ additional bioassays will be required due to failures. This requirement can be found in Part ill.C. 

Chemical Specific Analysis 

Chemical specific analysis has been performed in accordance with State Regulations WPC-1 V 1.B 1. Municipalities shall determine the toxic characteristics of their wastewater by analyzing for the toxic pollutant listed in Table ill of Appendix D of 40 CFR 122. The results are tabulated in attachment No. 5. The reported vruue1! are then analyzed and compared to water quality criteria to determine any possible toxic effect to the receiving waters. A synopsis of these calculations is listed in attachment No. 6. A column by column description of the calculations in attachment No. 6 is hereby provided: 

Column No. 1 -Maximum concentration. The highest effluent reading of the parameter 
Column No. 2- The maximum concentration mixed with the receiving water IWC7Q10. This is calculated by the following equation. 

{Maximum concentration (Col. 1) * IWC%} /100 

Column No.3- Acute allowable- Chemical Specific State Water Quality Criteria (Attachment No.7) 

Column No. 4 -Pass or Fail. If column 2 > column 3, then water quality criteria is exceeded and failure occurs. 

Column No.5- Long term average (LTA) of all tests. The summation of the 12 samples divided by 12. 

Column No. 6 - The long term average c<;>ncentration mixed with the receiving water IWC7Q10. This is calculated by the following equation. 
{LTA concentration (Col. 5) * IWC%} /100 · 

Column No.7- Chronic allowable- Chemical Specific State Water Quality Criteria (Attachment. No.7) 

Column No. 8 - Pass or Fail. If column 6 >column 7, then water quality criteria is exceeded and failure occurs. 

Column No. 9 - Human health determination. Long term average (Col. 5) is mixed with the mean 

13262 PER2004000 1 
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annual flow (IWCMA) by the following equation. 
(LTA concentration (Col.5) * IWCMA % } I 100 

- I 

Column No. 10- Human health allowable- State Water Quality Criteria (Attachment No.8). 
Note: Organisms mily column is used if receiving waters are not drinking 

water supply. 

Column No. 11 - Pass or Fail. If column 9 >. column 10, then water quality criteria is exceeded 
arid failure occurs. 

Chemical specific analysis results 

In accordance to State Regulation WPC-1 VI.B.1b., analyses for toxic pollutants listed in Table IT of 
Appendix D of 40 CFR 122 should be conducted as part of the renewal application. The regulations 
require two influent and two effluent samples be collected each month during the six-month period prior to 
the application submittal deadline date. Five (5) of the toxic pollutants, Cadmium, Chromium (Ill), 
Copper, Lead, and Mercury appeared to show the. potential to exceed water qualitY. criteria. Therefore, each 
will have limits in this draft permit. Two (2) ofthe toxiC pollutants, silver and zinc, each had one sample 
which caused a failure. However, since there was only on sample that caused the failure, it is presumed 
that there is not reasonable potential to exceed water quality criteria. Additionally, a re-opener clause has 

. been added to Part ID.A.3 in the proposed draft permit. The re-opener clause states that the permit may be 
modified pending the results of a future TMDL on the receiving stream. 

13262 PER20040001 4 
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State of Mississippi 

WATER POLLUTION CONTROL PERMIT 
Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 

TIDS CERTIFIES 
Meridian POTW, Naval Air Station Facility 

3900 Old Highway 45 North 
Meridian, MS 

Lauderdale County 

has been granted permission to conduct environmental activities as outlined herein. This permit is issued in accordance with the provisions of the Mississippi Code Annotated, and the regulations and guidelines adopted and promulgated thereunder. --

Mississippi Environmental Quality Permit Board 

Mississippi Department of Environmental Quality 

Issued/Modified: Permit No. MS0055735 
Expires: Agency Interest # 13262 

*** Draft Permit *** 
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Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW, Naval Air Station Facility 

Subject Item Inventory: 
ID Designation 

AI13262 .MS0055735-001 

RPNT1 MS0055735-00 1 

Receiving Stream Relationships: 
Subject Item , 
RPNTI Outfall 001 (Municipal Wastewater) 

KEY 

ACT = Activity 

AREA=Area 

CONT = Control Device 

lA = Insignificant Activity 

RPNT = Release Point 

Subject Item Inventory 
Permit Number:MS0055735 

Activity ID No.: PER20040001 

Description 

East Treatment Facility 

Outfall 001 (Municipal Wastewater) 

Relationship !Receiving Stream 
Discharges Into ~owashee Creek 

AI = Agency Interest 

CAFO =Concentrated Animal Feeding Operation 
EQPr =Equipment _ 

MAFO = Animal Feeding Operation 
TRMT = Treatment 

*** Draft Permit*** 

Page i ofi 



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: Outfall 001 (Municipal Wastewater) 

RPNTOOOOOOOOOl: MS0055735~001 

Such discharges shall be limited and monitored by the permittee as specified below: 

25 
Monthly 
Maximum 

Report potmds per 
Monthly day 
Maximum 

****** ****** 

****** ****** 

****** ****** 

...... . ..... 

...... 

****** 

million 
gallons per 
day 

...... ****** 

2 3 
Monthly Monthly 
Average Maximum 

Report Report 
Monthly Monthly 
Average Maximum 

0.0008 0.0023 
Monthly Monthly 
Average Maximum 

0.015 0.026 

****** Monthly Monthly 
Average Maximum 

0.06 0.43 
****** Monthly Monthly 

Average Maximum 

0.0066 0.0093 
****** Monthly Monthly 

Average Maximum 

200 400 
****** Monthly Monthly 

Average Maximum 

2000 4000 
Monthly Monthly 
Average .Maximum 

****** 

0.0016 
Monthly Monthly 
Average Maximum 

Limits and Monitoring 1 of2 

***Draft Permit*** 

m!¥1-

m!¥1-

m!¥1-

m!¥1-

m!¥1-

#of 
colonies! I 00 
ml 

#of 
colonies/100 
ml 

****** 

m!¥1-

weekly 

monthly 

daily 

monthly 

monthly 

weekly 

weekly 

daily 

monthly 

Monitoring· Requirements· 
Which 

24-hr composite Jan-Dec 

grab sampling Jan-Dec 

grab sampling Jan-Dec 

grab sampling Jan-Dec 

grab sampling Jan-Dec 

grab sampling May-Oct 

grab sampling 

calculations 

grab sampling 



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: Outfall 001 (Municipal Wastewater) 

RPNTOOOOOOOOOl: MS0055735-001 

Such discharges shall be limited and monitored by the permittee as specified below: 

Quantity/ Quantity/ 
Loading Lnading 

·Maxim Units 

125 pounds per 
Monthly day 
Maximum 

Report pounds per 
Monthly day 
Maximum 

...... ...... 

****** ****** 

****** ...... 

****** 

375 pounds per 
Monthly day 
Maximum 

Report pounds per 
Monthly day 
Maximum 

Cone./ 
Quality·· 

Minimum 

0.000016 0.000028 
Monthly Monthly 
Ave-rage Maximum 

10 15 
****** Monthly Monthly 

Average Maximum 

Report Report -· Monthly Monthly 
Average Maximum 

6.0 
Minimum ...... ...... 
Report Report 
Minimum ...... Maximum 

6.0 9.0 
Minimum ...... Maximum 

Report 
****** Maximum 

Report Report 
Minimum ...... Maximum 

30 45 
Monthly Monthly 
Average Maximum 

Report Report 
****** Monthly Monthly 

Average Maximum 

Limits and Monitoring 2 of2 

*** Draft Permit *** 

.. Units 

mg!L 

mg!L 

mg!L 

mg!L 

mg!L 

su 

mg!L 

mg!L 

mg!L 

mg!L 

. Sampie Type 

grab sampling 

24-hr composite Jan-Dec 

24-hr composite Jan-Dec 

grab sampling Jan-Dec 

grab sampling Jan-Dec 

grab sampling Jan-Dec 

grab sampling Jan-Dec 

grab sampling Jan-Dec 

24-hr composite Jan-Dec 

24-hr composite 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW, Naval Air Station Facility 

Facility Requirements 
Permit Number:MS0055735 

Activity ID No.: PER20040001 
Page 1 of19 

AI13262 (MS0055735-001) East Treatment Facility: 

Limitation Requirements: 

Condition 
No. Parameter 

L-1 

L-2 

L-3 

L-4 

L-5 

Condition 

There shall be no discharge of floating solids or visible foam in other than trace amounts. [WPC-2 Section 11.2] 

The effluent shall not cause an accumulation of solids or sewage sludges in the receiving stream. [WPC-2 Section ll.2] 

The discharges shall not cause the occurrence of a visible sheen on the surface of the receiving waters. [WPC-2 Section II.2] 

Samples taken in compliance with the monitoring requirements specified in this permit shall be taken at the nearest accessible 

point after fmal treatment but prior to mixing with the receiving stream or as otherwise specified in this permit. [WPC-1 Chapter 

One Section IV.A(28)] 

Fecal Coliform shall be sampled in accordance to the following schedule: 

1. For the winter season, at least one sample shall be taken January- April or"the calendar year and at least one sample taken 

·November- December ~fthe same calendar year. For the summer season, at least two samples shall be taken during May· 

October of the calendar year. 
2. Yearly avg. is the arithmetic average of the daily fecal coliform values collected during the winter or summer season expressed 

as a geometric mean. 
3. Yearly max. is the highest daily fecal coliform value collected during the winter or summer season expressed as a geometric 

mean. [Other] 

*** DraftPermit *** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW, Naval Air Station Facility 

Facility Requirements 
Permit Number:MS0055735 

Activity ID No.: PER20040001 

Page 2 of19 
Limitation Requirements: 

Condition 
No. Parameter 

L-6 

L-7 

Condition 

3. These chronic toxicity tests shall be initiated within 90 days of the date of issuance of the permit to evaluate wastewater toxicity. Such chronic toxicity tests shall be conducted quarterly, twice during the hot-dry season and twice during the cold-wet season, for a period of one-year following the effective date of the permit. The frequency of monitoring will be reduced to · semiannually for the life of the permit. Sampling shall be timed to cover the seasonal extremes of the year (hot-dry and cold-wet). 4. If any one chronic toxicity test indicates the IC25 is less than 75.5%, the provisions in Section 6 below shall apply, and the permittee shall conduct another chronic toxicity test(s) with the organism(s) that failed. This follow-up test must be completed within 30 days following completion of the failed test. Final chronic toxicity test results shall be in report form as outlined in Methods for Measuring the Acute Toxicity of Effluents to Freshwater and Marine Organisms, Fourth Edition, 
(EPA-600/4-90/027) or most recent edition*. The permittee must also submit a completed Mississippi Office of Pollution Control NPDES Whole Effluent Toxicity Testing Report Form. 
5. In the event the permittee passes the additional WET test, the permittee shall r~sume testing in accordance with the testing schedule set forth in the permit. In the event the permittee fails the second WET test, the permittee shall sub~it a J:oxicity _ Reduction Evaluation Plan (TREP) witliih 45 days Iollowing completion oftlie foliow-up test in order to reduce the toxicity of the effluent to safe1 levels2. The first phase ofthe TREP will include increased monitoring to characterize the toxicity ofthe effluent. 6. If the IC25 of any test is less than 75.5%, then the effluent will be considered unacceptably chronically toxic, and this will constitute a violation of this permit. [WPC-1 Chapter One] 

CHRONIC BIOASSAY REQUIREMENTS 

The toxicity of the effluent as the chronic value shall be greater than or equal to 75.5% and shall be monitored as described below. 

The Water Quality Standards of Mississippi require that all waters be free from substances in concentrations or combinations which are harmful to humans, animals, or aquatic life (State of Mississippi, Water Quality Criteria for Intrastate and Coastal 
Waters, Section II.4., Minimum Conditions Applicable to All Waters, page 3, adopted March 22, 1990). In accordance with such requirements, the permittee is authorized to discharge from outfall(s) 001 only in accordance with the following conditions: 

1. The permittee shall submit any existing toxicity data for review by the Mississippi Office of Pollution Control within 30 days of the effective date of this permit. 

2. The permittee shall perform 7-day chronic, static renewal, definitive (a control and five effluent concentrations) WET tests in accordance with Short-Term Methods for Estimating the Chronic Toxicity ofEffluents and Receiving Waters to Freshwater Organisms, (EPA/821/R-02/013) or Short-Term Methods for Estimating the Chronic Toxicity ofEftluents and Receiving Waters to Marine and Estuarine Organisms, (EPA/821/R-02/014) or the most recent edition*. [WPC-1 Chapter One] 

*** Draft Permit *** 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW, Naval Air Station Facility 

Facility Requirements 
Permit Number:MS0055735 

Activity ID No.: PER20040001 
Page 3 of19 

Limitation Requirements: 

Condition 
No. Parameter Condition 

L-8 In addition to the specific conditions of this permit, the permittee shall comply with all applicable conditions of 40 CFR 122.7 and 
40 CFR 122.61 (06-03-93). 

Contact the Mississippi Office ofPollution Control Laboratory for information on most recent edition(s) of methods manual. 
[WPC-1 Chapter One] 

Record-Keeping Requirements: 

Condition 
No. Condition 

R-1 Recording of Results 

For each measurement or sample taken pursuant to the requirements of this permit, the permittee shall maintain records of all information obtained from such 
monitoring including: 

(1) The exact place, date, and time of sampling; 
(2) The dates the analyses were performed; 
(3) The person(s) who performed the analyses; 
( 4) The analytical techniques, procedures or methods used; and 
(5) The results of all required analyses. [WPC-1 Chapter One Section IV.A(29)a] 

*** Draft Permit*** 



WATER POLLUTION CONTROL PERMIT 

Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 

THIS CERTIFIES 
Meridian POTW, Naval Air Station Facility 

3900 Old Highway 45 North 
Meridian, MS 

Lauderdale County 

- -

has been granted permission to conduct environmental activities as outlined herein. This permit is issued in 
accordance with the provisions of the Mississippi Code Annotated, and the regulations and guidelines adopted and 
promulgated thereunder. 

Mississippi Environmental Quality Permit Board 

Mississippi Department of Environmental Quality 

Issued/Modified: Permit No. MS0055735 
Expires: Agency Interest# 13262 

*** Draft Permit *** 
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Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 

Subject Item Inventory: 
ID Designation 

Al13262 MS0055735-001 

RPNTl MS0055735-001 

Receiving Stream Relationships: 
Subject Item 
RPNTl Outfall 001 (Municipal Wastewater) 

~ 
!ACT =Activity 

IAREA=Area 

CONT = Control Device 

lA = Insignificant Activity 

RPNT = Release Point 

Description 

Meridian POTW, Naval Air Station Facility 
Subject Item Inventory 

Permit Number:MS0055735 
Activity ID No.: PER20040001 

.• 

East Treatment Facility 

Outfall 001 (Municipal Wastewater) 

Relationship !Receiving Stream 
!Discharges Jnto ~owashee Creek 

AI = Agency Interest 

CAFO = Concentrated Animal Feeding Operation 

EQPT = Equipment 

MAFO =Animal Feeding Operation 

TRMT = Treatment 

*** Draft Permit *** 

'· 
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EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: Outfall 001 (Municipal Wastewater) 

RPNTOOOOOOOOOl: MS0055735-001 

Such discharges shall be limited and monitored by the permittee as specified below: 

Discharge Limitations Monitoring Requirements 

Quantity I Cone./ Cone./ Cone./ Cone./ Frequency Sample Type Which Months 
Loading Quality Quality Quality Quality 

Units Minimum Average Maximum Units 

25 pounds per 2 3 rilg/L weekly 24-hr composite Jan-Dec 
Monthly day Monthly Monthly 
Maximum Average Maximum 

Report pounds per Report Report mg!L weekly 24-hr composite Jan-Dec 
Monthly day Monthly Monthly 
Maximum Average Maximum 

0.0008 0.0023 mg!L monthly grab sampling Jan-Dec 

****** ****** Monthly Monthly 
Average Maximum 

0.015 0.026 mg!L daily grab sampling Jan-Dec 

****** ...... ****** Monthly Monthly 
Average Maximum· 

0.06 0.43. mg!L monthly grab sampling Jan-Dec 

****** Monthly Monthly 
Average Maximum 

0.0066 0.0093 mg!L monthly grab sampling Jan-Dec 

****** ****** Monthly Monthly 
Average Maximum 

200 400 #of weekly grab sampling May-Oct 

****** ****** ****** Monthly Monthly colonies/! 00 
Average Maximum ml 

2000 4000 #of weekly grab sampling ...... ...... Monthly Monthly colonies/! 00 
Average Maximum ml 

million daily calculations Jan-Dec 

****** gallons per ****** ****** 
day 

0.0016 0.0397 mg!L monthly grab sampling Jan-Dec 

****** ****** Monthly Monthly 
Average Maximum 

Limits and Monitoring} of 2 



EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

Subject Item: Outfall 001 (Municipal Wastewater) 

RPNTOOOOOOOOOl: MS0055735-001 

. Such discharges shall be limited and monitored by the permittee as specified below: 

Monitoring Requirements 
Cone./ Cone./ Frequency Sample Type Which Months 
Quality Quality 

Maximum Units 

0.000016 0.000028 mg/L monthly grab sampling Jan-Dec ...... ...... . ..... . ..... Monthly Monthly 
Av~rage Maximum 

125 pounds per 10 15 mg/L weekly 24-hr composite Jan-Dec 
Monthly day ****** Monthly Monthly 
Maximum Average Maximum 

Report pounds per Report Report mg/L weekly 24-hr composite 
Monthly day ****** Monthly Monthly 
Maximum Average Maximum 

6.0 mg!L weekly grab sampling Jan-Dec 
*-***** ...... Minimum 

Report Report mg!L daily grab sampling Jan-Dec 
****** ****** Minimum ****** Maximum 

6.0 9.0 su daily grab sampling Jan-Dec 
****** ****** Minimum ****** Maximum 

Report mg/L monthly grab sampling Jan-Dec 
****** ****** ****** ****** ****** Maximum 

Report Report mg/L daily grab sampling Jan-Dec 
****** ****** ...... Minimum ...... Maximum 

375 pounds per 30 45 mg!L weekly 24-hr composite Jan-Dec 
Monthly day ****** Monthly Monthly 
Maximum Average Maximum 

Report pounds per Report Report mg!L weekly 24-hr composite Jan-Dec 
Monthly day ...•.. Monthly Monthly 
Maximum Average Maximum 

Limits and Monitoring 2 of 2 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW, Naval Air Station Facility 

Facility Requirements 
Permit Number:MS0055735 

Activity ID No.: PER20040001 

Page 1 of 19 

Al13262 (MS0055735-001) East Treatment Facility: 

Limitation Requirements: 

Condition 
No. Parameter 

L-1 

L-2 

L-3 

L-4 

L-5 

Condition 

There shall be no discharge of floating solids or visible foam in other than trace amounts. [WPC-2 Section 11.2] 

The effluent shall not cause an accumulation of solids or sewage sludges in the receiving stream. [WPC-2 Section 11.2] 

The discharges shall not cause the occurrence of a visible sheen on the surface ofthe receiving waters. [WPC-2 Section 11.2] 

Samples taken in compliance with the monitoring requirements specified in this permit shall be taken at the nearest accessible 
point after fmal treatment but prior to mixing with the receiving stream or as otherwise specified in this permit. [WPC-1 Chapter 
One Section-IV.A(28)] 

Fecal Coliform shall be sampled in accordance to the following schedule: 

1. For the winter season, at least one sample shall be taken January- April of the calendar year and at least one sample taken 
November- December of the same calendar year. For the summer season, at least two samples shall be taken during May­
October of the calendar year. 
2. Yearly avg. is the arithmetic average of the daily fecal coliform values collected during the winter or summer season expressed 
as a geometric mean. 
3. Yearly max. is the highest daily fecal coliform value collected during the winter or summer season expressed as a geometric 
mean. [Other] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW, Naval Air Station Facility 

Facility Requirements 
Permit Number:MS0055735 

Activity ID No.: PER20040001 

Page 2 of 19 
Limitation Requirements: 

Condition 
No. Parameter 

L-6 

L-7 

Condition 

3. These chronic toxicity tests shall be initiated within 90 days of the date of issuance of the permit to evaluate wastewater toxicity. Such chronic toxicity tests shall be conducted quarterly, twice during the hot-dry season and twice during the cold-wet season, for a period of one-year following the effective date of the permit. The frequency of monitoring will be reduced to semiannually for the life of the permit. Sampling shall be timed to cover the seasonalextremes of the year (hot-dry and cold-wet). 
4. If any one chronic toxicity test indicates the IC25 is less than 75.5%, the provisions in Section 6 below shall apply, and the permittee shall conduct another chronic toxicity test( s) with the organism( s) that failed. This follow-up test must be completed within 30 days following completion of the failed test. Final chronic toxicity test results shall be in report form~ 
Methods for Mea~~ring the Acute _Toxicity of Effluent~ to Freshwater a~d.M~~e Organisms, Fo~rth Edition({EPA-600/4-90/027)) or most recent edition*. The peTmittee must also submit a completed MisSISSippi Office of Pollution Control NPD'ES~ Effluent Toxicity Testing Report Form. 
5. In the event the permittee passes the additional WET test, the permittee shall resume testing in accordance with the testing schedule set forth in the permit,_41 !}le event the permittee fails the second_WET test,_the permittee shall-submit a Toxicity 
Reduction-Evaluation Plan (TREP) within 45 days following completion of the follow-up test in order to reduce the toxicity of the effluent to safe1levels2. The frrst phase of the TREP will include increased monitoring to characterize the toxicity ofthe effluent. 6. If the IC25 of any test is less than 75.5%, then the effluent will be considered unacceptably chronically toxic, and this will 
constitute a violation of this permit. [WPC-1 Chapter One] 

CHRONIC BIOASSAY REQUIREMENTS 

The toxicity of the effluent as the chronic value shall be greater than or equal to 75.5% a11d shall be monitored as described below. 

The Water Quality Standards of Mississippi require that all waters be free from substances in concentrations or combinations 
which are harmful to humans, animals, or aquatic life (State of Mississippi, Water Quality Criteria for Intrastate and Coastal 
Waters, Section 11.4., Minimum Conditions Applicable to All Waters, page 3, adopted March 22, 1990). In accordance with such requirements, the permittee is authorized to discharge from outfall(s) 001 only in accordance with the following conditions: 

1, The permittee shall submit any existing toxicity data for review by the Mississippi Office of Pollution Control within 30 days of the effective date of this permit. 

2. The permittee shall perform 7-day chronic, static renewal, defmitive (a control and five effluent concentrations) WET tests in 
accordance with Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to Freshwater 
Organisms, (EPA/821/R-02/013) or Short-Term Methods for Estimating the Chronic ToxicitY of Effluents and Receiving Waters to Marine and Estuarine Organisms, (EPA/821/R-02/014) or the most recent edition*. [WPC-1 Chapter One] 



Permit to Discharge Wastewater-in Accordance with National PollutantDischarge Elimination System 
Meridian POTW, Naval Air Station Facility 

Facility Requirements 
Permit Number:MS0055735 · 

Activity ID No.: PER20040001 

Page 3 of 19 

Limitation Requirements: 

Condition 
No. Parameter Condition 

L-8 In addition to the specific conditions of this permit, the permittee shall comply with all applicable conditions of 40 CFR 122.7 and 
40 CFR 122.61 (06-03-93). 

Contact the Mississippi Office of Pollution Control Laboratory for information on most recent edition(s) of methods manual. 
[WPC-1 Chapter One] 

Record-Keeping Requirements: 

Condition 
No. Condition 

R-1 Recording ofResults 

For each measurement or sample taken pursuant to the requirements of this permit, the permittee shall maintain records of all information obtained from such 
monitoring including: · 

( 1) The exact place, date, and time of sampling; 
(2) The dates the analyses were performed; 
(3) The person(s) who performed the analyses; 
( 4) The analytical techniques, procedures or methods used; and 
(S) The results of all required analyses. [WPC-1 Chapter One Section N.A(29)a] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW, Naval Air Station Facility 

Facility Requirements 
Permit Number:MS0055735 

Activity ID No.: PER20040001 

Page 4 of 19 
Submittal/ Action Requirements: 

Condition 
No. Condition 

S-1 Sludge Management Requirements. 

(1) General Compliance: The permittee shall comply with all existing Federal and State laws and regulations that apply to its sewage sludge use and disposal 
practice(s), with the Mississippi Nonhazardous Waste Management Regulations and with the CWA Section 405(d) technical standards when promulgated. 
(2) Reopener: If an applicable "acceptable management practice" or numerical limitation for pollutants in sewage sludge promulgated under Section 405( d)(2) of the 
Clean Water Act, as amended by the Water Quality Act of 1987, is mo!e stringent than the sludge pollutant limit or acceptable managment practice in this permit, or 
controls a pollutant to conform to the requirements promulgated under Section 405( d)(2). The permittee shall comply with the limitations by no later than the 
compiance deadline specified in the applicable regulations as required by Section 405(d)(2)(D) ofthe Clean Water Act. 
(3) Notice of Change in Sludge Disposal Practice: The permittee shall give prior notice to the Director of any change(s) planned in the permittee's sludge use or 
disposal practice. · 

-(4) Cause-for-Modification: 40 CFR 122~62(a)(1)-provides that the following is a cause for modification but n·orrevocation and reissuance.ofperrnits except when­
the permittee requests or agrees. 
(5) Alterations: There are material and substantial changes or additions to the permitted facility or activity which occurred after permit issuance which justify the 
application of permit conditions that are different or absent in the existing permit. [WPC-1 Chapter One] 

S-2 Pretreatment Requirements. 

( 1) This permit shall be modified, or alternately revoked a~d reissued by a date to be determined to incorporate and approved municipal pretreatment program as· 
required under Section 402(b)(8) of the Federal Water Pollution Control Act and implementing regulations or by the requirements of the approved State 
pretreatment program, as appropriate. 
(2) Effluent limitations from this discharge are listed in the Effluent Limitations section of this permit. If it becomes apparent that otheT pollutants attributable to 
inputs from major contributing industries using the municipal system are also present in the permittee's discharge, this permit may be revised to specify effluent 
limitations for any or all of such other pollutants in accordance with best practicable technoloty or water quality standards. 
(3) Under no circumstances shall the permittee allow introduction of the following wastes or pollutants into the waste treatment system. 
(a) Pollutants which create a frre or explosion hazard in the treatment works; 
(b) Pollutants which will cause corrosive structural damage to treatment works; but in no case discharges with a pH designed lower than 5.0, unless the works are 
specifically designed to accomodate such discharges; 
(c) Solids or viscous substances in amounts which cause obstructions to the flow in sewer or interference with the proper operation of the treatment works; . 
(d) Wastewaters at a flow rate and/or pollutant discharge; 
(e) Heat in amounts which will inhibit biological activity in the treatment works resulting in interference, but in no case heat in such quantities that the temperature 
of the influent exceeds 40 degrees Celsius (104 degrees Fahrenheit), unless approval for alternate limits has been granted by the Permit Board. [WPC-1 Chapter 
One] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 
Meridian POTW, Naval Air Station Facility 

Facility Requirements 
Permit Number:MS0055735 

·Activity ID No.: PERi0040001 

Page 5 of 19 

Submittal/ Action Requirements: 

Condition 
No. Condition 

S-3 Reporting 

Monitoring results obtained during the previous reporting period shall be summarized and reported on a Discharge Monitoring Report :Form (EPA No. 3320-1) 
POSTMARKED NO LATER THAN THE 28TH DAY OF THE MONTH FOLLOWING THE COMPLETED REPORTING PERIOD. Copies of these, and all 
other reports required herein, shall be signed in accordance with Chapter One Sections II.C. and II.E. of the Mississippi Wastewater Pe:rmit Regulations, and shall 
be submitted to the Mississippi Environmental Quality Permit Board at the following address: 

Mississippi Department of Environmental Quality 
Office of Pollution Control 
P.O. Box 10385 
JackSmi, M1ssissippi 39289~0385. [WPC-1 Chapter One Section IV.A(l5)c(f)] 

S-4 Noncompliance Notification- 'rwenty-Four Hour Reporting 

(1) The permittee shall report any noncompliance which may endanger health or the environment. Any information shall be provided crally within 24 hours from 
the time the permittee becomes aware of the circumstances. A written submission shall also be provided within 5 days of the time the permittee becomes aware of 
the circumstances. The written submission shall contain a description of the noncompliance and its cause; the period of noncompliance, including exact dates and 
times, and if the noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken or planned to reduce, eliminate, and/or 
prevent recurrence of the noncompliance. 

(2) The following shall be included as inf'~rmation which must be reported within 24 hours under this paragraph. 
(i) Any unanticipated bypass which exceeds any effluent limitation in the permit. 
(ii) Any upset which exceeds any effluent limitation in the permit. 
(iii) Violation of a maximum daily discharge limitation for any of the pollutants listed by the Permit Board in the permit to be reported within 24 hours. 
(iv) The Executive Director may waive the written report on a case-by-case basis for reports under paragraph (1) of this section if the oral report has been received 
within 24 hours. [WPC-1 Chapter One Section IV.A(29)e] · 

S-5 Noncompliance Notification- Other Noncompliance 

The permittee shall report all instances of noncompliance not reported under the twenty-four hour reporting requirements, at the time monitoring reports are 
submitted or within 30 days. from the end of the month in which the noncompliance occurs. The reports shall contain the same infolmation as is required under the 
twenty-four hour reporting requirements contained in this permit. [WPC-1 Chapter One Section IV .A(29)f] · 
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Submittal/ Action Requirements: 

Condition 
No. Condition 

S-6 Noncompliance Notification- Other Information 

Where the permittee becomes aware that it failed to submit any relevant facts in a permit application, or submitted incorrect informati()n in a permit application or in 

any report to the Permit Board, it shall promptly submit such facts or information. [WPC-1 Chapter One Section N.A(29)g] 

S-7 Expiration of Permit 

At least 180 days prior to the expiration date of this permit pursuan.t to the State law and regulation, the permittee who wishes to continue to operate under this 

permit shall submit an application to the Permit Board for reissuance. The Permit Board may grant permission to submit an application later than this, but no later 

than the expiration date of the permit. [WPC-1 Chapter One Section V.B(1)] 

Narrative Requirements: 

Definitions: 

Condition 
No. Condition 

· T -1 Defmitions: General 

The permittee shall refer to WPC-1, Chapter 1, Section I.A for defmitions of any permit term not specified in this permit. [WPC-1 Chapter One Section I.A] 

T-2 Defmitions: Monthly Average 

"Monthly Average" means the average of "daily discharges" over a calendar month, calculated as the sum of all "daily discharges" measured during a calendar 

month divided by the number of "daily discharges" measured during the month. The monthly average for fecal coliform bacteria is the geometric mean of "daily 

discharges" measured during the calendar month. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be substituted for sample 

results ofzero. [WPC-1 Chapter One Section I.A(40)] 
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Narrative Requirements: 

Definitions: 

Condition 
No. Condition 

T-3 Definitions: Daily Discharge 

"Daily discharge" means the "discharge of a pollutant" measured during a calendar day or any 24-hour period that reasonably represents the calendar day for 

purposes of sampling. For pollutants with limitations expressed in units of mass, the "daily discharge" is calculated as the total mass of the pollutant discharged 

over the day. For pollutants with limitations expressed in other units of measurements, the "daily average" is calculated as the average measurement of the discharge 

of the pollutant over the day. [WPC-1 Chapter One Section I.A(14)] 

T -4 Defmitions: Daily Maximum 

"Daily maximum" means the __ hi~hest "daily discharge" over a calendar month. [WPC-1 Chapter One Section I.A(15)] 

T-5 Defmitions: Toxic Pollutants 

"Toxic pollutants" means any pollutant listed as toxic under Section 307(a)(1) or, in the case of"sludge use or disposal practices", any pollutant identified in 

regulations implementing Section 405( d) of the Clean Water Act. [WPC-1 Chapter One Section LA] 

T-6 Defmitions: Hazardous Substances 

"Hazardous substances" are defmed in 40 CFR 116.4. [40 CFR 116.4] 

T-7 Defmitions: Quarterly Average 

"Quarterly Average" means the average of"daily discharges" over a three month period, calculated as·the sum of all "daily discharges•• measured during the quarter 

divided by the number of "daily discharges" measured during the quarter. The quarterly average for fecal coliform bacteria is the geon1etric mean of "daily 

discharges" measured during the quarter. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be subs~tuted for sample results of 

zero. [WPC-1 Chapter One Section I.A(26)] 

T -8 Defmitions: Quarterly Maximum 

"Quarterly Maximum" means the highest "daily discharge" measured over a three-month period. [WPC-1 Chapter One Section I.A(57)] 
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Narrative Requirements: 

Definitions: 

Condition 

No. Condition 

T -9 Defmitions: Yearly Average 

"Yearly Average" means the average of "daily discharges" over a calendar year, calculated as the sum of all "daily discharges" measured during the calendar year 
divided by the number of "daily discharges" measured during the calendar year. The yearly average for fecal coliform bacteri!l is the geometric mean of"daily 
discharges" during the calendar year. In computing the geometric mean for fecal coliform bacteria, the value one (1) shall be·substituted for sample results of zero. 
[WPC-1 Chapter One Section I.A(77)] 

T-10 Defmitions: Yearly Maximum 

"Yearly Maximum" means the highest "daily discharge" measured over a calendar year. [WPC-1 Chapter One Section I.A(78)] 

Condition 
No. Condition 

T -11 The permittee shall achieve compliance with the effluent limitations specified for discharge in accordance with the following schedule: Upon Permit Issuance. 
[WPC-1 Chapter One Section IV.A(9)] 

T -12 No later than I 0 days following the date of compliance specified by this permit, the permittee shall submit either a report of progress or, in the case of specific 
actions being required by identified dates, a written notice of compliance or noncompliance. In the latter case, the notice shall include the cause of-noncompliance, 
any remedial actions taken, and the probability of meeting the next scheduled requirement. [WPC-1 Chapter One Section IV.A(lO)] 

T -13 Change in Discharge 

All discharges authorized herein shall be consistent with the terms and conditions of this permit. The discharge of any pollutant identified in this permit more 
frequently than or at a level in excess of that authorized shall constitute a violation of the permit. Any anticipated facility expansions <>r treatment modifications 
which result in new, different, or increased discharges of pollutants must be reported by submission of a new NPDES application. If such changes will not violate 
the effluent limitations to the Mississippi Environmental Quality Permit Board, the permit may be modified to specify and limit any p()llutants not previously 
limited. [WPC-1 Chapter One Section IV .A] 
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Narrative Requirements: 

Condition· 
No. Condition 

T -14 Adverse Impacts 

The permittee shall take all reasonable steps to minimize or prevent any discharge in violation of the permit that has a reasonable likelihood of adversely affecting 

human health or the environment. [WPC-1 Chapter One Section N.A(19)] 

T-15 The permittee shall provide written notification to the Mississippi Commission on Environmental Quality no later than thirty (30) days after the loss of the 

permittee's certified operator. [WPC-1 Chapter One] 

T -16 Representative Sampling 

Samples and measurements taken as required herein shall be representative of the volume and nature of th~ m<mitored wastewater. [WPC-1 Chapter One Section 

N.A(28)e] 
. - . - -

T-17 Reporting 

If the results for a given sample analysis are such that any parameter (other than fecal coliform) is not detected at or above the minimum level for the test method 

used, a value of zero will be used for that sample in calculating an arithmetic mean value for the parameter. If the resulting calculated arithmetic mean value for that 

reporting period is zero, the permittee shall report "NODI = B" on the DMR. For fecal coliform, a value of 1.0 shall be used in calculating the geometric mean. If 

the resulting fecal coliform mean value is 1.0, the permittee shall report "NODI= B" on the DMR. For each quantitative sample value that is not detectable, the test 

method used and the minimum level for that method for that parameter shall be attached to and submitted with the DMR. The permittee shall then be considered in 

compliance with the appropriate effluent limitation and/or reporting requirement. [WPC-1 Chapter One Section II.G] 

T-18 Reporting 

If the permittee monitors any pollutant as prescribed in the permit more frequently than required by the permit using test procedures approved under 40 CFR Part 

136 or, in the case of sludge use or disposal, approved under 40 CFR Part 136 unless otherwise specified in 40 CFR Part 503, or as specified in the permit, the 

results of this monitoring shall be included in the calculation and reporting of the data submitted in the DMR or sludge reporting form specified by the Permit 

Board. [WPC-1 Chapter One Section N.A(15)c(2)] 

T-19 Reporting 

Calculations for all limitations which require averaging of measurements shall utilize an arithmetic mean unless otherwise specified by the Permit Board in the 

permit. [WPC-1 Chapter One Section N.A(15)c(3)] 
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Narrative Requirements: 

Condition 
No. Condition 

T-20 Test Procedures 

Test procedures for the analysis of pollutants shall include those set forth in 40 CFR 136 or alternative procedures approved and/or promulgated by EPA. [WPC-1 

Chapter One Section IV.A(30)] 

T-21 Records Retention 

All records and results of monitoring activities required by this permit, including calibration and maintenance records, shall be retained by the permittee for a 

minimum of three (3) years, unless otherwise required or extended by the Permit Board, copies of which shall be furnished to the Department upon request. [WPC-1 

Chapter One Section IV.A(29)a] 

T-22 Falsifymg Reports 

Any permittee who falsifies, tampers with, or knowingly renders inaccurate any monitoring device or method required by the Permit Board to be maintained as a 

condition in a permit, or who alters or falsifies the results obtained by such devices or methods and/or any written report required by or in response to a permit 

condition, shall be deemed to have violated a permit condition and shall be subject to the penalties provided for a violation of a permit condition pursuant to Section 

49-17-43 of the Code. [WPC-1 Chapter One Section IV.A(29)d] 

T -23 Duty to Comply 

The permittee must comply with all conditions of this permit. Any permit noncompliance constitutes a violation of the Clean Water Act and is grounds for 

enforcement action; for permit termination, revocation and reissuance, or modification; or denial of a permit renewal application. [WPC-1 Chapter One Section 

IV.A(2)] 

T-24 Proper Operation, Maintenance and Replacement 

The permittee shali'at all times properly operate, maintain, and when necessary, promptly replace all facilities and systems of collection, treatment and control (and 

related appurtenances) which are installed or used by the permittee to achieve compliance with the conditions of this permit. Proper operation and maintenance 

includes adequate laboratory controls and appropriate quality assurance procedures. Proper replacement includes maintaining an adequate inventory of replacement 

equipment and parts for prompt replacement when necessary to maintain continuous collection and treatment of wastewater. This provision requires the operation 

of back-up or auxiliary facilities or similar systems that are installed by a permittee only when the operation is necessary to achieve compliance with the conditions 

of the permit. [WPC-1 Chapter One Section IV.A(18)] 
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Narrative Requirements: 

Condition 
No. Condition 

T -25 Duty to Mitigate 

The permittee shall take all reasonable steps to minimize or prevent any discharge or sludge use or disposal in violation of the permit that has a reasonable 

likelihood of adversely affecting human health or the environment. [WPC-1 Chapter One Section IV.A(19)] 

T -26 Bypassing 

The permittee shall comply with the terms and conditions regarding bypass found in 40 CFR 122.41(m). [ 40 CFR 122.41(m)] 

T -27 Bypassing - Definitions 

"Bypass" means the intentional diversion of waste streams from any portion of a treatment facility. 

"Severe property damage" means substantial physical damage to property, damage to the treatment facilities which causes them to become inoperable, or substantial 

and permanent loss of natural resources which can reasonably be expected to occur in the absence of a bypass. Severe property damage does not mean economic 

loss caused by delays in production. [40 CFR 122.41(m)] 

T -28 Bypassing - Bypass not exceeding limitations 

The permittee may allow any bypass to occur which does not cause effluent limitations to be exceeded, but only if it also is for essential maintenance to assure 

efficient operation. These bypasses are not subject to the notice and prohibition provisions of the bypass requirements in this permit. [ 40 CFR 122.41(m)] 

T-29 Bypassing -Notice 

Anticipated bypass-
If the permittee knows in advance of the need for a bypass, it shall submit prior notice, if possible at least ten days before the date of the bypass. 

Unanticipated bypass-
The permittee shall submit notice of an unanticipated bypass as required by the twenty-four hour reporting requirements set forth in this permit. [40 CFR 122.41(m)] 
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Narrative Requirements: 

Condition 
No. Condition 

T-30 Bypassing- Prolubition ofBypass 

(1) Bypass is prohibited, and the Commission may take enforcement action against a permittee unless: ' 

(i) Bypass was unavoidable to prevent loss of life, personal injury, or sever property damage. 

( ii) There was no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of untreated wastes, or maintenance during normal 

periods of equipment downtime. This condition is not satisfied if adequate back-up equipment should have been installed in the exercise of reasonable engineering 

judgement to prevent a bypass which occurred during normal periods of equipment downtime or preventative maintenance; and 

(iii) The permittee submitted notices as required under the Twenty-Four Hour reporting requirements set forth in this permit. 

(2) The Commission may approve an anticipated bypass, after considering its adverse affects, if the Commission determines that it will meet the three conditions 

listed above in paragraph (1) of this permit condition. [40 CFR U2.4l(m)] 

T-31 Upsets 

The permittee shall meet the conditions of 40 CFR 122.41(n) regarding "Upsets" and as in the upset requirements of this permit. [WPC-1 Chapter One Section 

IV.A(27)] . 

T -32 Upsets- Definition 

"Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with technology based permit effluent limitations because of 

factors beyond the reasonable control of the permittee. An upset does not include noncompliance to the extent caused by operational error, improperly designed 

treatinent facilities, inadequate treatment facilities, lack of preventive maintenance; or careless or improper operation. [WPC-1 Chapter One Section IV.A(27)] 

T-33 Upsets- Effect of an Upset 

An upset constitutes an affirmative defense to an action brought for noncompliance with such technology based permit effluent limitations if the "conditions 

necessary for demonstration of upset" requirements of this permit are met. Any determination made during administrative review of claims that noncompliance was 

caused by upset, and before an action for noncompliance, shall not constitute fmal administrative action subject to judicial review. [WPC-1 Chapter One Section 

IV.A(27)] 
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Narrative Requirements: 

Condition 
No. Condition 

T-34 Upsets- Conditions necessary for demonstration of upset 

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed contemporaneous operating logs, or other relevant 

evidence that: 

(1) An upset occurred and that the permittee can identify the cause(s) of the upset; 

(2) The permitted facility was at the time being properly operated; \ 

(3) The permittee submitted notice of the upset as required in 40 CFR 122.41(L)(6)(ii)(B)(24-bour notice of noncompliance); and 

(4) The permittee complied with any remedial measures required under 40 CFR 122.41(d) (Duty to Mitigate). [WPC-1 Chapter One Section N.A(27)] 

T-35 Upsets- Burden of proof 

In any enforcement proceeding the permittee seeking to establish the occurrence of an upset bas the burden of proof. [WPC-1 Chapter One Section IV .A(27)] 

T-36 Removed Substances 

Solids, sludges, filter backwash, or other residuals removed in the course of treatment or control of wastewater shall be disposed of in a manner such as to prevent 

such materials from entering State waters and in a manner consistent with the Mississippi Solid Waste Disposal Act, th~ Federal Resource Conservation and 

Recovery Act, and the Mississippi Water Pollution Control Act. [WPC-1 Chapter One Section N.A(21)] 

T-37 Power Failures 

If electric power is required, in order to maintain compliance with the conditions and prohibitions of the permit, the permittee shall either: 

( 1) Provide an alternative power source to operate the wastewater control facilities; or, if such alternative power source is not in existence, and no date for its 

· implementation appears in the permit, 

(2) Halt, reduce, or otherwise control production and/or all wastewater flows upon reduction, loss, or failure of the primary source ofp<>wer to the wastewater 

control facilities. [WPC-1 Chapter One Section N .A(22)] 
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Narrative Requirements: 

Condition 
No. Condition 

T-38 Inspection and Entry 

The permittee shall allow any authorized Commission representative to enter the permittee's premises at any reasonable time, to have access to and copy any 
applicable records, to inspect process facilities, treatment works, monitoring methods or equipment or to take samples, as authorized by Section 49-17-21 of the 
Code. In the event of investigation during an emergency response action, a reasonable time shall be any time of the day or night. Follow-up investigations 
subsequent to the conclusion of the emergency event shall be conducted at reasonable times. [WPC-1 Chapter One Section IV.A(17)] 

T -39 Transfer of Ownership or Control 

'I)l!s permit is not transferable to any person without proper modification of this permit following procedures found in WPC-1, Chapter 1, Section V.C. [WPC-1 
Chapter One Section V.C] - - - - -

T -40 Signatory Requirements 

All applications, reports, or information submitted to the Permit Board shall be signed and certified. [WPC-1 Chapter One Section Il.C] 

T-41 Signatory Requirements- Application Signatures 

All permit applications shall be signed as follows: 

(1) For a corporation: by a responsible corporate officer. For the purpose of this Section, a responsible corporate officer means: (i) a president, secretary, treasurer 
or vice president of the corporation in charge of a principal business function, or any other person who performs similar policy - or decision-making function for the 
corporation, or (ii) the manager of one or more manufacturing, production, or operating facilities employing more than 250 persons or having gross annual sales or 
expenditures exceeding 25 million (in second quarter 1980 dollars), if authority to sign documents has been assigned or delegated to the manager in accordance with 
corporate procedures. 

(2) For a partnership or sole proprietorship: by a general partner or the proprietor, respectively; or 

(3) For a municipality, State, Federal, or other public agency: by either a principal executive officer or ranking elected official. [WPC-1 Chapter One Section II.C] 
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Narrative Requirements: 

Condition 
No. Condition 

T-42 Signatory Requirements -Reports and Other Information 

All reports required by the pennit and other information requested by the Pennit Board shall be signed by a person described by the application signature 

requirements in this pennit or by a duly authorized representative of that person. A person is a duly authorized representative only if: 

(1) The authorization is made in writing by a person described by the application signature requirements; 

(2) The authorization specifies either an individual or a position having responsibility for the overall operation of the regulated facility or activity, such as the 

position of plant manager, operator of a well or a well field, superintendent, position having overall responsibility for environmental matters for the company. (A 

duly authorized representative may thus be either a named individual or any individual occupying a named position.); and 

(3) The written. ~"!l~orization is submitted to the Pennit Board. [WPC-1 Chapter One Section ll.C] 
--- - - ~ - - -- - - - - - - -

T-43 Signatory Requirements- Changes to Authorization 

If an authorization under the signatory requirements of this pennit is no longer accurate because a different individual or position has responsibility for the overall 

operation of the facility, a new authorization satisfying the signatory requirements of this pennit must be submitted to the Permit Board prior -to or together with any 

reports, information, or applications. [WPC-1 Chapter One Section ll.C] 
' 

T -44 Signatory Requirements - Certification 

Any person signing a document under the signatory requirements stated in this pennit shall make the following certification: 

"I certify under penalty of law that this document and all attachments were prepared under the direction or supervision in accordance with a system designed to 

assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 

those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 

I am aware that there are significant penalties for submitting false information, including the possibility of fme and imprisonment for knowing violations." [WPC-1 

Chapter One Section ll.C] 

T45 Availability ofRecords 

Except for information deemed to be confidential under the Mississippi Code Ann. 49-17-39 and 40 CFR 123.41, file information relating to this permit shall be 

made available for public inspection and copying during normal business hours at the office of the Department of Environmental Quality in Jackson, Mississippi. 

Written request must be provided in accordance with policies developed by the Commission and must state, specifically, records proposed for review, date proposed 

for review and copying requirements. [WPC-1 Chapter One Section Ill.E] 
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Narrative Requirements: 

Condition 
No. Condition 

T -46 Duty to Provide Information 

The permittee shall furnish to the Permit Board within a reasonable time any relevant information which the Permit Board may request to determine whether cause 

exists for modifymg, revoking and reissuing, or terminating the permit, or to determine compliance with the permit. The permittee shall also furnish to the Permit 

Board upon request, copies of records required to be kept by the permit. [WPC-1 Chapter One Section IV.A(16)] 

T-47 Toxic Pollutants 

The permittee shall comply with any toxic effiuent standard or prohibition (including any schedule of compliance specified in such effluent standard or prohibition) 

established under Section 307(a) of the Federal Water Pollution Control Act. [WPC-1 Chapter One Section IV.A(26)] 

T-48 Toxic Pollutants Notification Requirements 

The permittee shall comply with the applicable provisions of 40 CFR 122.42. [WPC-1 Chapter One Section IV.A(26)] 

T -49 Civil and Criminal Liability 

(1) Any person who violates a term, condition or schedule of compliance contained within this permit or the Mississippi Water Pollution Control Law is subject to 

the actions defmed by law. 
(2) Except as provided in permit conditions on "Bypassing" and "Upsets", nothing in this permit shall be construed to relieve the permittee from civil or criminal 

penalties for noncompliance. 
(3) It shall not be the defense of the permittee in an enforcement action that it would have been necessary to halt or reduce the permitted activity in order to maintain 

compliance with the conditions of this permit. [WPC-1 Chapter One Section IV.A(24)] 

T-50 Oil and Hazardous Substance Liability 

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the permittee from any responsibilities, liabilities, or penalties to 

which the permittee is or may be subject to under Section 311 of the Federal Water Pollution Control Act and applicable provisions under Mississippi Law 

pertaining to transportation, storage, treatment, or spillage of oil or hazardous substances. [WPC-1 Chapter One Section IV.A(23)] 

T-51 Property Rights 

The issuance of this permit does not convey any property rights in either real or personal property, or any exclusive privileges, nor does it authorize any injury to 

private property or any invasion of personal rights, nor any infringement of Federal, State, or local laws or regulations. [WPC-1 Chapter One Section V.E] 
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Narrative Requirements: 

Condition 
No. Condition 

T-52 Severability 

The provisions of this permit are severable. If any provision of this permit, or the application of any provision of this permit to any circumstances, is challenged or 

held invalid, the validity of the remaining pennit provisions and/or portions thereof or their application to other persons or sets of circumstances, shall not be 

affected thereby. [WPC-1 Chapter One Section N.A(25)] 

T-53 Protection of Confidential Information 

(I) Pursuant to Miss. Code Ann.' 49-17-39 and 40 CFR 123.41, the Pennit Board shall make available to the public all information contained on any form and all 

public comments on such information. Effluent data and information concerning air or water quality shall also be made available to the public. Information that is 

detenirined by the Commission to be trade secrets shall not-be disclosed to-the public-without prior consent-of the source of such information. When_a clairo_pf _ 

confidentiality is made by a person in accordance with the provisions of Miss. Code Ann.' 49-17-39, a recommendation on the questions of confidentiality shall be 

made by the Commission and forwarded to the Regional Administrator (or his/her designee) of EPA for his concurrence in such determination of confidentiality. 

[WPC-1 Chapter One Section lll.F] 

T-54 Protection of Confidential Information- continued 

(2) A copy of a State, UIC, or NPDES permit application, public notice, fact sheet, draft permit and other forms relating thereto, including written public comment 

and other reports, files and information relating to the application not classified as confidential information by the Commission pursuant to part (1) of this 

requirement, shall be available for public inspection and copying during normal business hours at the office of the Department in Jackson, Mississippi. [WPC-1 

Chapter One Section Ill.F] 

T-55 Protection of Confidential Information- continued 

(3) Upon determination by the Commission that information submitted by a pennit applicant is entitled to protection against disclosure as trade secrets, the 

information shall be so labeled and otherwise handled as confidential. Copies of the information and a notice of the Commission's action shall be forwarded to the 

Regional Administrator (or his/her designee). In making its determination of entitlement to protection as a trade secret, the Commission shall follow the procedure 

set forth in Miss. Code Ann. ' 49-17-39. In the event the Commission denies the claim of confidentiality, the applicant shall have, upon notification thereof, the right 

to appeal the Commission's determination in the same manner provided for other orders of the Commission. No disclosure, except to EPA, shall be allowed until 

any appeal from the determination of the Commission is completed. [WPC-1 Chapter One Section III.F] 
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Narrative Requirements: 
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No. Condition 

T -56 Spill Prevention and Best Management Plans 

Any permittee which has above ground bulk storage capacity, of more than 1320 gallons or ~y single container with a capacity greater than 660 gallons, of 
materials and/or liquids (including but not limited to, all raw, fmished and/or waste material) with chronic or acute potential for pollution impact on waters of the 
State and not subject to Mississippi Hazardous Waste Management Regulations or 40 CFR 112 (Oil Pollution Prevention) regulations shall provide secondary 
containment as found in 40 CFR 112 or equivalent protective measures such as trenches or waterways which would conduct any tank releases to a permitted 
treatment system or sufficient equalization or treatment capacity needed to prevent chronic/acute pollution impact. [WPC-1 Chapter One Section IV.A(12)a] 

T-57 Reopener Clause 

This_permit.shall be modified, or alternately, revoked and reissued, to comply with any applicable effluent standard, limitation-or stonn water regulation issued or 
approved under Section 301(b)(2)(C), and (D), 304(b)(2), 307(a)(2) and 402(p) of the Federal Water Pollution Control Act if the effluent standard, limitation or 
regulation so issued or approved: 

1. Contains different conditions or is otherwise more stringent than any effluent limitation in the permit; or 
2. Controls any pollutant not limited in the permit; or _ 
3. This permit shall be modified to reflect any additional or otherwise more stringent limitations and additional monitoring as determined to be necessary by the 
results of a Completed TMDL. [WPC-1 Chapter One Section IV;F(1 )] 

T-58 Closure Requirements 

Should the permittee decide to permanently close and abandon the premises upon which it operates, it shall provide a Closure Plan to the Permit Board no later than 
90 days prior to doing so. This Closure Plan shall address how and when all manufactured products, by-products, raw materials, stored chemicals, and solid and 
liquid waste and residues will be removed from the premises or permanently disposed of on site such that no potential environmental hazard to the waters of the 
State will be presented. Closure plan( s) submitted to and approved by Mississippi Department of Environmental Quality for compliance with other environmental 
regulations will satisfy the closure requirements for those items specifically addressed in the closure plan(s) as long as the closure does not present a potential for 
environmental hazard to waters of the State. [WPC-1 Chapter One Section IV.A(11)] 



Permit to Discharge Wastewater in Accordance with National Pollutant Discharge Elimination System 

Meridian POTW, Naval Air Station Facility 

Facility Requirements 
Permit Number:MS0055735 

Activity ID No.: PER20040001 

RPNTl (MS0055735-001) Outfall 001 (Municipal Wastewater): 

Submittal/ Action Requirements: 

Condition 
No. Condition 

Page 19 of 19 

S-1 · The Permittee shall submit analytical results on a monthly Discharge Monitoring Report (DMR): Due monthly, by the 28th of the subsequent month. [WPC-1 

Chapter One IV.A(15)c] 



Alternate/Historic Identifiers 
ID 

GENERAL INFORMATION 

Meridian POTW, Naval Air Station Facility 

3900 Old Highway45 North 
Meridian, MS 

Lauderdale County 

Alternate/Historic Name User Group 
13262 ~eridian POTW, Naval Air Station Facility Official Site Name 
!MS0055735 Meridian POTW, Naval Air Station Facility Water-NPDES 

Basin: Pascagoula River Basin 

Latitude: 32° 32' 59" 7 tenths Longitude: 88° 35' 39" 5 tenths 

Location Description:PG- Plant Entrance (General). Entrance to facility. Data collected by Chuck Gray 6/3/03. 

Relevant Documents: Form 2A, Cover Letter and a Basic Application Form 

Emissions Inventory ID: 248107 

*** Draft Permit *** 

Start Date End Date 
9/28/1999 

9/28/1999 9/27/2004 



FACT SHEET 

APPLI.CATION FOR 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

PERMIT TO DISCHARGE WASTEWATER TO WATERS 
OF THE STA::TE OF MISSISSIPPI 

July 13, 2004 

Application No.: MS0055735 

I. SYNOPSIS OF APPLICATION 

a. Name and Address of Applicant 

Meridian POTW, Naval Air Station Facility . 
PO Box 1430 
Meridian, Mississippi 39302-1430 

b. Description of Applicant's Operation 

The collection and treatment of municipal wastewater 

c. Production Capacity ofFacility 

l.OMGD 

d. Description of Existing Pollution Abatement Facilities 

Treatment via a sequencing batch reactor (SBR) followed by UV disinfection and 
post-aeration. 

e. Applicant's Receiving Water 

Sowashee Creek. 

The 2002 State ofMississippi's 303(d) List ofWaterbodies, Section A., denotes 
the Sowashee Creek drainage area, Waterbody ID Number: MS061, located in 
Lauderdale County (At Meridian from headwaters to mouth at Okatibbee Creek), 
to be evaluated for aquatic life support due to biological impairment. 

f Description ofDischarges 

Outfall 001 is permitted to discharge a monthly average 1.0 MGD of biologically 
treated domestic wastewater. 

2. PROPOSED EFFLUENT LIMITATIONS 
13262 PER20040001 



See Draft Permit 

3. MONITORING REQUIREMENTS 

The applicant will be required to monitor regularly for flow and those parameters limited 

in Section 2 above with sufficient frequency to ensure compliance with the permit 

conditions. Frequency, methods of sampling, and reporting dates will be specified in the . 

final permit. 

4. PROPOSED COMPLIANCE SCHEDULE FOR ATTAINING EFFLUENT 

LIMITATIONS 

Beginning the issuance date of this permit, the permittee shall achieve· compliance with 

the eftluent limitations specified in the draft permit. 

5. PROPOSED CONDITIONS OF APPLICABILITY AND OTHER REQUIREMENTS 

The applicant will be required at all times to operate facilities as efficiently as possible 

and in a manner which will minimize upsets and discharges of excessive pollutants. 

The permittee shall provide an adequate operate staffwhich is duly qualified to carry out 

the operation, maintenance and testing functions required to insure compliance specified 

in the permit. 

Maintenance of treatment facilities that result in degradation of eftluent quality shall be 

scheduled during noncritical water quality period and shall be carried out in a manner 

approved by the Mississippi Office bfPollution Control. 

The permittee is required to submit information of a periodic basis on the quality and 

quantity of eftluent introduced into the facility by major contributing industries. 

6. WATER QUALITY STANDARDS AND EFFLUENT STANDARDS APPLIED TO 

THE DISCHARGE 

Sowashee Creek is classified as Fish and Wildlife. Limitations were developed through 

empirical modeling. Additionally, WET test results demonstrated that limits for cadmium, 

copper, lead, mercury, and chromium are necessary; thus, limits were incorporated in this 
permit draft. , 

7. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS 

a. Comment Period 

The Mississippi Office of Pollution Control Permit Board proposes to issue an 

NPDES permit to this applicant subject to the eftluent limitations and special 
conditions outlined above. These determinations are tentative. 

13262 PER20040001 



Interested persons are invited to submit written comments on the permit 
application or on the Permit Board's proposed determinations to the following 
address: 

:Mississippi Department ofEnvironmental Quality 
Office of Pollution Control 
P. 0. Box 10385 
Jackson, Mississippi 39289-0385 

Additional details about the application and the proposed determination, a sketch 
showing the location of the discharge, and a copy of the draft permit are available 
by writing Chad Winter at the Permit Board's address or calling 961-5171. 

All comments received prior to the end of Public Notice Date will be considered in 
the formulation of final detemunations with regard to this application. 

b. Public Hearing 

The Permit Board may hold a public hearing ifthere is a significant degree of 
public interest in a proposed permit or group of permits. Public notice of such a 
hearing will be circulated iri ~ewspapers in the geographical area of the discharge 
and to those on the agency's :t:nailing list at least 30 days prior to the hearing. 

Following the public hearing, the Permit Board may take such modifications in the 
terms and condit1ons of the proposed permits as may be appropriate and shall issue 
or deny the permit. Notice of issuance or denial will be circulated to those who 
participated in the hearing and to appropriate persons on the mailing list. 

c. Issuance of the Permit When No Public Hearing is Held 

If no public hearing is held, and, after review ofthe comments received, the Permit 
Board's determinations are substantially unchanged, the permit will be issued and 
become effective immediately. 

If no public hearing is held, but there have been substantial changes, public notice 
of the Permit Board's revised 1determinations will be made. Following a 30-day 
comment period, the permit will be issued and become effective immediately, 
unless a public hearing is granted. 

13262 PER20040001 



ANTIDEGRADATION POLICY REVIEW CHECKLIST 

Facility!W aterbody ID 
\. "".; 

1. ~: Facility Nam~:· JtrmotA=N TO TJJ ... H or fJ.. fAc ~I :.J-y 2. NPDES Permit No.: MSOO ~? ~5' Outfall Serial No.:.~Q~O-'L-1 -------.r3. 
4. 
5. 

County: Lt~tN!f<,d~/e · · 
Name of Receiving Waterbody R.M. · II. 5 of _s;,"'tlf ,j,,t!!. Ct"t!'t:rlc. Use Classification: & ... A-ND w,'-"DC.IfL 

Applicability of Anti degradation Policy 

6. 
7. 
8. 

(> 

Is this a new or expanding discharge? ~ontinue. · · ~ 
Does background water quality exceed Criteria? Yes_v'N_ N~o _If~ continue. Does discharge lower water quality from background levels? Yes _/_N Noq _ If yes~ continue. 

Comments: -------------------------------------------------

Alternatives Analysis 

Does a ~ible alternative exist which ~auld avoid water quality degradation? Yes_ No_/_ I Iffvyes, reevaluate p~oposed permit. If no, continue. . 
(Alternatives to be considered include;, but are not limited to, no discharge system, connection to an existing wastewater treatment facility, an alternative discharge point, product or raw material substitution, and other treatment options.) . 

Comments=--------~---------------------------------------

Socio-Economics vs. Water Quality Issues· 

10.· Are there any socio-economic or environmental/public health issues which would justify the proposed degradation. Yes _KNo ·_. _If yes, continue. 

Comments: /1.t, ,...u, .f~• e .. rr~t..J.NAS d~sclr_se, pl,h "P Stpt:r.fc.,J-. leltt~ lAc~ · .;/.e,J,.6i/ .fb .fck, •ii.WaNM NPDtS c{,'u/,r:!.:'J ,.f!./·1/"¢· 1'4:• projcc.f eeJ!.."a i~ kl4b:liJ1o/.fk NASj N4!S;.s 1 ..... !frtepiAf'" ,ud.·~~ ,Ju,.'"c w•~altJ hcve $Ctfre ,.Jver-~ lt~6o4.fs IJtJ tA& t:O«"Mucty• 

-1-



. I! ! ~ •1 I !Ill!! ! I!! !!! il '!!I!!! ! ! ~ I p I !!I! ! I! ! 

State of Mississippi 

:WATER POLLUTION CONTROL PERMIT 
Permit to Discharge Wastewater in Accordance with National Pollutant Discharge .Eli~lnation Systen1 

THIS CERTIFIES . 
Meridian PPTW, Naval Air Station Facility 

· 3900 Old-Highway 4S North 
Meridian; MS 

Lauderda1e County 

bm.-been granted ·pe~ission to c 
accordance with the provisions 
promulgated theretinder. 

. acti i it es as outlined herein. This permit 'is issued in 
e A o ed. and Ute regulations and guidelines ado}'tcd and 

Issued/Modified:· SEP J 6 
E~lres: ·~r AUG 3 1 2009 

Permit No~ MSOOS573S 
A~cylntetm# ll262 



CHEMICAL SPECIFIC SCREENING CALCULATION SHEET FACILITY: Meridian POTW- NAS PERMIT No: MS0055735 
IWC (%)= 75.5 MA(%) = 75.5 ***USED IWC WHICH IS WORSE CASE THAN MA, HOWEVER IF NEEDED WILL USE MA*** [1] [2) [3) [4) [5] [6] [7] [8] [9) [10] [11] Max. Max. Acute Pass Long Term LTA Chronic Pass LTA Human Pass PARAMETER Cone. Downstream Criteria or Average Downstream Criteria or Downstream Health or (mg/1) Cone. Allowable Fail of all Tests Cone. Allowable Fail Cone. Allowable Fail (mg/1) * (mg/1) (mg/1) (mg/1) •• (mg/1) (mg/1) *** (mg/1) Antimony 0 0 0.0085 PASS 0 0 0 PASS 0 0 PASS Arsenic · 0 0 0.34 PASS 0 0 0.15 PASS 0 0.0000175 PASS Beryllium 0 0 0.00005 PASS 0 0 0 PASS 0 0 PASS Cadmium 0.021 0.015855 0.00174 FAIL 0.00275 0.00207625 0.00062 FAIL 0.0021 0.01 PASS Chromium, (Ill) 0.4 0.302 0.323 PASS 0.0988 0.074594 0.042 FAIL 0.0746 33.3 PASS Chromium, Hex. 0 0 0.016 PASS 0 0 0.011 PASS 0 0.05 PASS Copper 0.018 0.01359 0.007 FAIL 0.0048 0.003624 0.005 PASS 0.0036 PASS Lead 1.45 1.0947-5 3.00E-02 FAIL 0.8217 0.6203835 0.00118 FAIL 0.6204 0.05 FAIL Mercury 0.000761 0.000574555 0.0021 PASS 0.000345 0.000260475 0.000012 MONITOR 0.0003 0.000151 FAIL Nickel 0.15 0.11325 0.26 PASS 0.0256 0.019328 0.029 PASS 0.0193 0.607 PASS Selenium 0 0 0.0118 PASS 0 0 0.0046 PASS 0 0.01 PASS Silver 0.001 0.000755 0.00105 -PASS 0.00008 0.0000604 0 MONITOR 0.0001 0.05 PASS Thallium 0 0 0.007 PASS 0 0 0 PASS 0 0 PASS Zinc 0.115 0.086825 0.065 FAIL 0.04 0.0302 0.065 PASS 0.0302 5 PASS Cyanide 0 0 0.022 PASS 0 0 0.0052 PASS 0 0.2 .PASS Phenol 0 0 0.3 PASS 0 0 0.102 PASS 0 0.3 PASS Penta 0 0 0.0087 PASS 0 0 0.0067 PASS 0 0.03 PASS P-Chloro-M-Cresol 0 0 0 0 0 2-Chlorophenol 0 0 0 0 0 0.4 PASS 2,4-Dichlorophenol 0 0 0 0 0 0.79 PASS 2,4-Dimethylphenol 0 0 0 0 0 2.3 PASS 4,6-Dinitro-O-Cresol 0 0 0 0 0 0.765 PASS 2,4-Dinitrophenol 0 0 0 0 0 14 PASS 2-Nitrophenol 0 0 0 0 0 .4-Nitrophenol 0 0 0 0 0 2,4,6-Trichlorophenc 0 0 0 0 0 0.0065 PASS • Max. Cone. X JWC/1 00 Notes: NO denotes a value that is non-detected and/ or is given a value of zero. 

** LTA X IWC/100 The IWC is simply the percentage of the receMng stream's flow that the applicant uses during low flow conditions. ••• LTAXMA/100 The MA is the percentage of the receiving stream's flow· that the applicant uses during average flow conditions. 



TABLE 1 
Numeric Criteria for All Waters ().tg/L) 

-

Parameter Fresh Water SaltWater Human Health 

Acute Chron.ic Acute Chronic Organisms Water& 
Only . Organisms 

Aldrin 3.0 1.3 0.00014 0.00013 

Ammonia B B II g 

Arsenic (III), Total Dissolved 340( 1sor 69 36 

Arsenic, Total Dissolved 24 i 0.078 i 

Cadmium, Total· Dissolved 1.74 b.f 0.62 b.f_ 43 9.3 168 5 

Chlordane 2.4 0.0043 0.09 0.004 
. 

'. 0.0022 0.0021 

Chlorine 19 1 ! 13 7.5 

Chromium (Hex), Total Dissolved 16 I II I 1100 50 1470 98 

Chromium (Ill), Total Dissolved 323 D,l 42 D,o 140468 ·100 

Copper, Total Dissolved 7;0 D, 5.0"·1 4.8 3.1 1000 1000 

Cyanide .. 22.0n 5.2n I. On I. On -~-_ .... -220000. 200 

4,4DDT 1.1 0.0_0-1 0.13 .o.oor 0.00059 0.00059 

Dieldrin 0.24. 0.056 0.71 0.0019 0.000144 .. 0.000135 

2,3,7,8 TCDD 1.0 ppq0 1.0 ppq0 

Endosulfan 0.22J 0.056J - Q.034J 0.0087J 240 1 no• 

Endrin . 0.086 0.036 0.037 0.0023 0.814 0.76. 

Heptachlor 0.52 0.008 0.053 0.0036 . 0.000214 0.000208 
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Parameter Fresh Water Salt Water Human Health 
. 

-
Acute Chronic Acute Chronic Organisms Water& 

- 9nly Organisms 

Hexachlorocyclohexane(Lindane) 0.95 0.08 0.16 - 0.0625 - 0.0186 

Lead, Total Dissolved 30b,l 1.18 \1,i 210 8.1 15 

Mercury (II), Total Dissolved 2.1' 0.012 - 1.8 0.025 - -· 

Mercury 
0.153 Q; 151 

Nickel, Total Dissolved 260b,l 29 b,l 75 8.3 4584 -607. 

167 e 18.5 e 

Phenol- 300 102 300 58 300 300 

Pentachlorophenol 8.7 c 6.7 r J3C 7.9 c 8.2 0.28 

PCB 1242 0.2 0.014 1.0 0.03 

PCB 1254 . 0.2 0.014 1.0 0.03 

PCB 1221 0.2 0.014 1.0 0.03 

PCB 1232 . 0.2 0.014 1.0 0.03 

PCB 1248 0.2 0.0!4 1.0 -0.03 

PCB 1260 0.2 0.014 1.0 0.03 

PCB 1016 
- -

-
-

0.2 0.014 1.0 0.03 
-

-

Total PCB 
·- . _0.00035 0.00035 

Selenium, Total Dissolved 11.8 a,l 4.6' 290r 7} I 3365 50 

Silver, Total Dissolved 1.05 b,f 1.9 100 

Toxaphene 0.73 0.0002 0.21 0.0002 0.00075 0.00073 

Zinc, Total Dissolved 65 b,l 65 b,l. 90 81 500D 5000 

,. 
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PERMIT RATIONALE FOR REISSUANCE 

Meridian POTW, Naval Air Station Facility 
, Lauderdale County 

Meridian, Mississippi 
Water NPDES No. MS0055735 

June 3, 2004 

CLASSIFICATION- Municipal Major 

1. DESCRIPTION OF WASTEWATER- Municipal Domestic 

2. DESCRIPTION OF WASTEWATER TREATMENT- Wastewater is collected and treated via a 
sequencing batch reactor (SBR) followed ~y UV disinfection and post-aeration. See attachment No. 
1 for flow schematic. 

3. RECEIVING WATERS- Sowashee Creek. The 2002 State ofMississippi's 303(d) List of 
Waterbodies, Section A., denotes the Sowashee Creek drainage area, Waterbody ID Number: 
MS061, located in Lauderdale County (At Meridian from headwaters to mouth at Okatibbee Creek), 
to be evaluated for aquatic life support due to biological impairment. Sowashee Creek is classified as 
Fish and Wildlife. 

4. The 7QIO ofthe receiving stream at the point of discharge ofthe POTW is 0.5 cfs. The discharge I 
point is located within the Pascagoula Basin. See attachment No. 2 for discharge location map. 

The instream wastewater concentration (IWC)7Q I 0 at the point of discharge is determined by the 
following calculation: 

IWC7QIP = Ow * 100 
Qr+Qw 

Where, Qw = Design flow of the wastewa~er treatment facility 
Qr = Receiving stream 7Q 10 

IWC calculation for the Meridian-NAS POTW is as follows: 

Qw= 1.0 MGD or 1.55 cfs 
Qr= 0.5 cfs 

13262 PER2004000 I 

---=1=.5=5;_;:c=fs=<---- * 100 = 75.6% 
0.5 cfs + 1.55 cfs 
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5. SUMMARY AND BASIS OF DISCHARGE LIMITATIONS 

6. 

Parameter Value Basis 

Flow l.OMGD Design 

BODS 10 I 15 mg/1 Modeled 

TSS 30 mg/1 I 45 mg/1 Technology Based 

Fecal Coliform (May-Oct.) 200 I 400 col. I lOOml MSWQS 
(Nov.-Apr.) 2,00014,000 col. I 1 OOml MSWQS 

pH 6.0-9.0 su MSWQS 

NH3-N 213 mg/1 Modeled 

Dissolved Oxygen >6.0mg/1 Modeled 

Chlorine 0.015 I 0.02 mg/1 Modeled 

Cadmium 0.0008 I 0.0023 mg/1 Modeled 

Copper 0.0066 I 0.0093 mg/1 Modeled 

Lead 0.0016 I 0.0391 mg/1 Modeled 

· Mercwy 0.000016 I 0.0028 mg/1 Modeled 

Chromium, (III) 0.06 I 0.43 mg/1 Modeled 

See attached modeling data results Attachment No.3. 

Note: MSWQS =Mississippi State Water !Quality Standards 

Bioassay and Chemical Specific Evaluation 

Bioassay 

In accordance to State Regulation WPC-1 VJ.B.2b., a whole effluent toxicity evaluation was 
performed as part ofthe renewal application. The applicant tested in accordance with "Long-Term 
Methods for estimating the chronic toxicity of Effluents and Receiving Water to Freshwater 

. organisms". Long-term chronic WET tests )¥ere performed on ceriodaphnia dubia (invertebrates) 
and pimephales promelas (vertebrates). The WET tests on the species were performed in February 
2004 and April2004. Results of the WET tests are as follows and are included as attachment No.4: 

February 2004 

Species 
Ceriodaphnia Dubia 

IC25 Growth Results 
12.71% 

13262 PER20040001 2 
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' 

Pimephales Promelas 

April2004 

Species 
Ceriodaphnia Dubia 
Pimephales Promelas 

>100% 

IC25 Growth Results 
5.38% 

>100% 

Since the inhibition concentrations were l~ss than the IWC of75.6%, it is presumed that the effluent 
is toxic to the receivmg waters. Additionally, only two sets ofbioassays were performed versus the 
four sets that the application requires. Regardless, additional bioassays will be-required due to 
failures. This requirement can be found in Part ill. C. 

Chemical Specific Analysis 

Chemical specific analysis has been performed in accordance with State Regulations WPC-1 Vl.Bl. 
Municipalities shall determine the toxic characteristics of their wastewater by analyzing for the toxic 
pollutant listed in Table III of Appendix ri of 40 CFR 122. The results are tabulated in attachment 
No. 5. The reported values are then analy~ed and compared to water quality criteria to determine any 
possible toxic effect to the receiving waters. A synopsis of these calculations is listed in attachment 
No. 6. A column by column description of the calculations in attachment No. 6 is hereby provided: 

Column No. 1 - Maximum concentration., The highest eflluent reading of the parameter 

Column No. 2 - The maximum concentration mixed with the receiving water IWC7Q 10. This is 
calculated by the following equation. 

{-Maximum concentration (Col. 1) * IWC%} I 100 

Column No. 3 -Acute allowable- Chemical Specific State Water Quality Criteria (Attachment 
No.7) ' 

Column No. 4- Pass or Fail. If column 2 > column 3, then water quality criteria is exceeded and 
failure occurs. 

Column No. 5 -Long term average (LTA) of all tests. The sununation of the 12 samples divided by 
"12. . 

Column No. 6 - The long term average concentration mixed with the receiving water IWC7Q I 0. 
This is calculated by the following equation. 

{LTA concentration (Cot 5) * IWC%} I 100 

Colmnn No. 7 - Chronic .allowable - Chemical Specific State Water Quality Criteria (Attachment 
No.7) 

Column No. 8 - Pass or Fail. If column 6 > column 7, then water quality criteria is exceeded and 
failure occurs. 

Column No. 9 - Human health determination. Long term average (Col. 5) is mixed with the mean 
annual flow (IWCMA) by the following equation. 

(LTA concentration (Col.5) * IWCMA %} I 100 
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Column No. 10- Human health allowable- State Water Quality Criteria (Attachment No.8). 
Note: O~ganisms only colwlm is used if receiving waters are not drinking 

water supply. · 

Column No. 11 - Pass or Fail. If column 9 >. column 10, then water quality criteria is exceeded and 

failure occurs. 

Chemical specific analysis results 

In accordance to State Regulation WPC-1 VI.B.l b., analyses for toxic pollutants listed in Table TI of 
Appendix D of 40 CFR 122 should be conducted as part of the renewal application. The regulations require 

two influent and two effluent samples be collected ea.ch month during the six-month period prior to the 

application submittal deadline date. Five (5) of the toxic pollutants, Cadmium, Chromium (Til), Copper, 

Lead, and Mercury appeared to show the potential to· exceed water quality criteria. Therefore, each will have 

limits in this draft permit. Two (2) of the toxic pollutants, silver and zinc, each had one sample which caused 

a failure. However, since there was only on sample that caused the failure, it is presumed that there is not. 

reasonable potential to exceed water quality criteria. :Additionally, a re-opener clause has been added to Part 

ITI.A.3 in the proposed draft permit. There-opener clause states that the permit may be modified pending the 

results of a future TMDL on the receiving stream. 

13262 PER20040001 4 
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To: 

STATE OF MISSISSIPPI 
Haley Barbour, Governor 

MISSISSIPPI DEPARTMENT Of ENVIRONMENTAL QUALITY CHARLES H CHISOLM, EXECU11VE DIRECTOR 

MEMORANDUM 

Project Engineer, EPD 
From: Greg Jackson, Chief, TMDL I WLA Branch 
Date: 

WASTELOAD ALLOCATION FOR NPDES PERMIT LIMITS 
Facility: ~~r~~~~-~ .. :: .. ~:A.~. ~~~.!!~_o/._ ---······-- .... __ .. ·-- ____ ...... . 
NPDES Permit Number: MS0055735 Outfall Number: 001 
City: Meridian County: Lauderdale Basin: Pascagoula 

Sowashee Creek Receiving Water: ......... ··~···-··-· .. b··--··--.. ·---···"---·····~·~ ............................ , ...................... " .., ........... _ ............................... _ .. ~.---·--· .. .,. ........ ~,_ .. ,,. ........ , .. - ....... ¥ .............. _, '" ••• .., ••• ···.;·········· 

7Q10: 0.50 cfs 

Please include the following limits in the NPDES permit:· 
Annual Summer 

(May- Oct) 
Winter 

(Nov -Apr) Discharge (MGD) 
BODS (mg/1) 

NHJ-N (mg/1) 

Minimum DO (mgll) 
Fecal Coliform (colllOOmJ) 
Cl2 (mgll) 

1.0 
10.0 . .... .. .. ··--· ~ ... -··· ~: ..... 
2.0 
6.0 

> 
0.015 

200 2,000 

Comments: 1. No change in existing discharge or location. 2. The receiving stream, Sowashee Creek, is on the 2002 Section"'3b3(dj M:onitored"i.lsi;fod3fofogicallmpahment~ 3. The above effluent Ilmits may be revised ( ·to ·Iii or~- stri'ngent )~'ai'iifiitiire"diite-:~ 6aseif <>ii tile-waier quiliiiY-c;:r sowasiiee creeroi ldi.Jor:.: · ·· · · .. ·· · · 

CC: 

....... ~ ........... ..,. ______ ... __ • ____ ... __ ,_.,,,_,. •• .-•• -·-·-~·- ............. - ..... ·-·---· .. ··--·--··- ...... ~ .. ·······-· ··-······ .. ··-·" ••• ····~·- .. h .. ,,_, ......... .. --···-·--······-----· .. -------·-··--·--- .. ··-------------····-····--- ---

TMDL I WLA Branch Pr~ject Engin 

Branch Chief: 

0m.c or Pollution Contn>l PollOfTru Box J038S • J•cbcm. Miniuippi 39289~3115 • Tel: (601) 961·5171 
"" Equol Opponuaily Employer 



Davis Research, Inc. 
,-P.O. Box 40, Avon, MS 38723-0040, Ph. (662) 332-1943 Fax (662) 332-0081 

m: ... eu au: .w;:a :a xaawu 
ta lUGS S~ple Description Test Organism .ICp 25 Value(%) 

Effluent Sample 

Pimephales promelas > 100.0 
Ceriodaphnia dubia 5.38 

*A full report on each test in enclosed. 



A 

.. Davis Research, Inc . 
P.O. Box 40, Avon, MS 38723-0040 Ph. (662) 332-1943 Fax (662) 332-0081 

Test Results for City of Meridian * at ;w a WIZCC • SZJsam ma .a a .azu :: a sa: we :aw Sample Description Test Organism ISP. ~S.Value (%). 
Effluent Sample 

Pimephales promelas > 100.0 
Ceriodaphnia dubia 12.71 

*A full report on each test in enclosed. 



Chemical Specific Analysis Results For Meridian-NAS POTW 
Parameters 113012004 2113/2004 212712004 31312004 3/1512004 3129/2004 4ni2D04 411912004 413012004 5110/2004 5119/2004 5128/2004 Average 
Antimony N.D. N.D. N.D. N.D. N.D. N.D .. N.D. N.D. N.D. N.D. N.D. N.D. 0 
Arsenic N.D. N.D. N.D. N.D. N.D.· N.D. N.D. N.D. N.D. N.D. N.D. N.D. 0 

Beryllium N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. 0 
Cadmium 0.021 N.D. N.D. N.D. N.D. 0.003 N.D. 0.007 0.002 N.D. N.D. N.D. 0.00275 

Chromium 0.078 N.D. N.D. N.D. 0.047 0.085 0.4 0.396 0.0645 0.044 0.049 0.022 0.098791667 
Chromium HEX N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. 0 

Copper 0.009 N.D. N.D. N.D. 0.007 0.005 N.D. N.D. N.D. 0.018 O.D18 N.D. 0.00475 
Lead 1.23 0.33 0.735 0.6 1.45 0.995 0.67 0.55 0.91 1.2 1.05 0.14 0.821666667 

Mercury 0.000382 0.000761 0.00073 0.0000485 0.0000114 0.0000602 0.000522 0.000607 0.000375 0.000306 0.000219 0.000116 0.000344842 
Nickel N.D. N.D. N.D. N.D. 0.15 0.125 0.013 0.016 N.D. N.D. N.D. 0.003 0.025583333 

Selenium N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. 0 
Silver N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. 0.001 8.33333E-05 

Thallium N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. 0 
Zinc 0.0325 0.021 0.0445 0.115 0.031 0.029 0.036 0.036 0.033 0.042 0.032 0.028 0.04 Cyanide N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. 0 Phenolic Compounds N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. 0 Pentachlorophenol N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. 0 1=-

j 

---
-~~- -- ----- --- ~- - -

~ s 

l 



Mayor: 
JOHN ROBERT SMITH 
(601) 485-1927 
FAX: {601) 485-1911 

Council members : 
GEORGE M THOMAS 
Ward 1 

MARY A. B. PERRY 
Ward2 

BARBARA HENSON 
Ward3 

JESSE E. PALMER, SR. 
Ward4 

BOBBY R. SMITH 
WardS 

COUNCIL CLERK: 
(601) 485-1959 
FAX: {601) 485-1913. 

-- ' 
\ 

March 19, 2004 

Mr. Chad Winters 
MS Department Of Environmental Quality 
Office of Pollution Control 
P.O. Box 10385 
Jacksor. MS 39289-0385 

Dear Mr. Winters: 

The discharge permit for the East Meridian Wastewater Treatment Plant will expire on September 27, 2004, and the reapplication forms are due by March 27, 2004. Because the forms were mailed late, all of the testing and lab data will not be complete until May. At this time we are mailing Parts A & B of the reapplication forms. After all of the testing is complete, the el')tire packet including the Supplemental Application Information, the Toxicity Testing Data, and the Effluent Testing Information will be mailed to you. We are requesting a reissuance from the Director and Permit Board for new discharge permit. 

Sincerely, 
CITY DEPARTMENTS: l~ ~ (! _ J2L ~ _ / Chief Administrative Officer :·~ (J_ · Y~ (6o1> 485-1929 L 

FAX: <
601

> 
48s-1911 Yolanda C. Brown 

Community Development: Chief Utility Plant Operator, WWTP (601) 485-1910 
FAX: (601) 485-1911 

Finance and Records: 
(601) 485-1946 
FAX: (601) 485-1911 

Fire: 
(601) 485-1822 
FAX: (601) 485-1878 

Parks and Recreation: 
(601) 48{5-1802 
FAX: (601) 485-1851 

Pollee: 
(601) 485-1841 
FAX: (601) 485-1960 

Public Works: 
{601) 485-1920 
FAX: (601) 485-1864 

601 24thAvenue 
Post Office Box 1430 
Meridian, MS 39302-1430 
E-mail: cityhall@meridianms.org 

www.meridianms.org 
RECVr.l l=n PADt::o t!iil ' 



STATE OF MISSISSIPPI 

GOVERNOR HALEY BARBOUR 

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 

CHARLES H. CHISOLM, EXECUTIVE DIRECTOR 

March 23,2004 

Ms. Yolanda C. Brown · 

Meridian POTW, Naval Air Station Facility 

PO Box 1430 

Meridian, Mississippi 39302 

Dear Ms. Brown 

Re: Meridian POTW, Naval Air Station Facility 

Lauderdale County 

Water Ref. No. MS0055735 

This letter is to acknowledge receipt of your application on March 22, 2004. Within forty-five 

days after the date of receipt of the application, you will be notified either the submitted 

application is complete or of the major components required to complete the processing of your 

permit application. 

If any of these actions involve construction activities, please notify us of your projected schedule 

for commencement of construction and completion of construction if this information is not 

already contained in the submitted application. 

If you have any questions regarding the application or the permitting process, please contact 

Chad Winter at (601) 961-5171. 

cc: 

13262 PER20040001 

Sincerely, ..... 

Teresa Dennington 

Environmental Permits Division 

OFFICE OF POLLUTION CONTROL 

POST OFFICE BOX 10385 • JACKSON, MIS~ISSIPPI 39289-0385• Tel: (601) 961-5171 • FAX: (601) 354-6612 • www.deq.state.ms.us 

AN EQUAL OPPORTUNITY EMPLOYER 



FACILITY NAME AND PERMIT NUMBER: 

East Meridian WWTP - MS0055735 

BASIC APPLICATION INFORMATION 

PART A. BASIC APPUCATION INFORMATION FOR'ALL APPLICANTS: 
All treatment works must complete questions A.1 through A.S of this Basic Application Information pa 
A.1. Facility lnfonnation. East Meridian Wastewater Treatment Plant 

Facility name 

Mailing Address 

Contact person 

Title 

Telephone number 

Facility Address 

(not P.O. Box) 

Meridian POTW, Naval Air Station Facility 

P.O. Box 1430 
Meridian MS 39302 

Yolanda C. Brown 

Chief Utility Plant Operator 
(601) 485-1815 

3900 Old Highway 45 North 
Meridian, MS 39301 

A.2. Applicant lnfonnation. If the applicant is different from the above, provide the following: 

Applicant name 

Mailing Address 

Contact person 

Title 

Telephone number 

Is the applicant the owner or operator (or both) of the treatment works? 

----owner X operator 

Indicate whether oorrespondence regarding this permit should be directed to the facility or the applicant. 
X facility appr~eant 

,~.,.:.,~~ 
OMS Number 2041UJ086 , 

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment works (include state-issued permits). 

NPDES 

UIC 

RCRA 

MS0055735 
PSD 

Other Sludge Permit t/SW0350030431 
Other 

A.4. Collection System lnfonnation. Provide information on municipalities and areas served by the facility. Provide the name and population of each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private, etc.). 
Name 

Naval Air Station 
Facil:f_ty, POTW 

Population Served 

4000 

Total population served 4000 

.EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22: 

Type of Collection System Ownership 

separate municipal 

Page2of21 



FACILITY NAME AND PERMIT NUMBER: · 

East Meridian WWTP - MS0055735 

A.S. Indian Country. 

a. Is the treabnent works located in Indian Country? 

Yes 
X No 

Fonn Approved 1114/99 

OMB Number 2040-0086 

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (ahd eventually flows 

through) Indian Country? 

Yes 
X No 

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the average 

daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time period with the 12th 

month of "this year'' occurring no more than three months prior to this application submittal. 

a. Design flow rate ___ l_._O_.,..-_ mgd 

b. Annual average daily flow rate 

c. Maximum daily flow rate 

Two Years Aao 

n/a 
n/a 

Last Year 

n/a 
n/a. -------.. 

A.7; Collection System. Indicate the type(s) of collection system(s) used by lhe treatment plant. Check all that apply. Also estimate the percent 

contribution (by miles) of each. 

X Separate sanitary sewer 

Combined storm and sanitary sewer 

A.B. Discharges and Other Disposal Methods. 

a. Does the treatment wol1G discharge effluent to waters of the U.S.? 

If yes, list how many of each of the following types of discharge points the treatment works uses: 

i. Discharges of treated effluent 

ii. Discharges of untreated or partially treated effluent 

i~. Combined sewer overflow points 

iv. Constructed emergency overflows (prior to the headworks) 

v. Other 

b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments 

that do not have outlets for discharge to waters of the U.S.? 

If yes, provide the following for each surface impoundment: 

Location: 

Annual average daily volume discharged to surface impoundment(s) 

Is discharge continuous or intermittent? 

c. Does the treatment works land-apply treated wastewater? 

If yes. provide the following for each land aPPlication site: 

Location: 

Number of acres: 

,. Annual avera.ge daily volume applied to site: 
Mgd 

Is land application continuous or intermittent? 

d. Does the treatment works discharge or transport treated or untreated wastewater Ia another 

treatment wol1G? · 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550·22. 

100 % 

% 

X Yes No 

X 

Yes 
X No 

mgd 

Yes X No 

Yes X No 

Page3of21 



it 

·FACILITY NAME AND PERMIT NUMBER:· 

East Meridian WWTP - MS0055735 
Farm Approved 1/14199 
OMB Number 2040-0086 

If yes, desaibe lhe mean(s) by which lhe wastewater from the treatment wor1ls is discharged or transported to the other treatment worlls (e.g., lank truck, pipe). 
. n/a 

If transport is by a party other than the applicant, provide: 
Transporter name: 

Mailing Address: 

Contact person: 

Tille: 

Telephone number: 

For each treatment worlls !hal receives !his discharge, provide the following: 

Name: 

Mailing Address: 

Contact person: 

Tille: 

Telephone number: 

If known, provide the NPDES permit number of the treatment worlls thai receives this discharge. 
Provide the average daily flow rate from the treatment worlls into the receiving facility. 

e. Does lhe treatment worlls discharge or dispose of its wastewater in a manner not included in A.B.a through A.B.d above (e.g .• underground percolation, well injection)? 
If yes, provide the following for each disposal method: 
Description of method (including location and size of sile(s) if applicable): 

Annual daily volume disposed of by this method: 

Is disposal through this method continuous or · intermittent? 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 

mgd 

Yes X No 

Page4of 21 



~ .•.. , 

FACILITY NAME AND PERMIT NUMBEI{: 

Form Approved 1114199 

OMB Number 2040-0086 

East Meridian WWTP - MS0055735 

WASTEWATER DISCHARGES: 

rr you answered "yes" to question A.B.a. complete questions A.9 through A.12 once for each outfall (including bypass points) through Which 

effluent is discharged. Do not include infonnalion on combined sewer overflows in this section. If you answered "non to question A.B.a. go to 

Part B, "Additional Appfication Information for Applicants with a Design Flo:OV Greater than or Equal to 0.1 mgd." 

A.9. Description of Outfall. 

a. Outfall number 

b. Location 

001 

Meridian 
(Cit¥ or to"4J1, if appli~ble) 

Lauaeraal.e 

(Co3n~) degree 23 '34 .36" 

(Latitude) 

3930' 
(Zip Code) 

MS 
(State) 

88 degree 40'01 .17" 
(Longitude) 

c. Distance from shore (if applicable} 

d. Depth beloW.§Urface (if applicable) 
f:l( .. 

appr. 4 

4 

ft. w/ average flow & creek levels 

ft.W /18" discharge pipe 

e. Average da~ A rate 

f. Does this outfall have either an _intermittent or a periodic 

discharge? 

If yes, provide the following information: 

I 

___ .. _· .. ·,:·--. " . ~- "~ . 

X Yes No (go to A.9.g.) 

Number of times per year discharge occurs: 

Average duration of each di~arge: 

2 or 3 time per week= 156 times per year· 

6 hrs per discharge 

Average flow per discharge: ----------·· • • ' _, • ,. ' ~ • ' T 

~ .. . . . 

Months in which discharge occurs: 
Jan - Dec 

g. Is outfall equipped with a diffuser? 
Yes X No 

A.1 0. Description of Receiving Waters. 

a. Name of receiving water 
Sowashee Creek 

b. Name of watershed (if known) 
not known 

United States Soil Conservation Service 14-digit watershed code (if known): 
not known 

c. Name of State Management/River Basin (if known): 
Tombigbee··River Basin 

United Stales Geological Survey 8-{jigil hydrologic cataloging unit code (if known): 
not known 

d. Critical low flow of receiving stream (if applicable): not known 

acute 
cfs chronic ------ cfs 

e. Total hardness of receiving stream at critical low flow (if applicable): ------ mg/1 of CaC03 ~ \~
 

EPA Form 3510-2A (Rev. 1·99). Replaces EPA forms 755().6 & 7550.22. 
Page 5of21 
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FACILITY NAME AND PERMIT NUMBER: I 
Form Approved 1/14199 ---
OMB Number 2040-0086 ,· East Meridian WWTP - MS0055735 

A.11. Description of Treatment 

a. What levels of treatment are provided? Check all that apply. 

Primary Secondary 

Advanoed X Other. Describe: SequencJing .Batch Reactor (SBR) 
b. Indicate the following removal rates (as applicable): 

Design BOD 
5 

removal Qf Design CBOD 
5 

removal 85 % 
Design SS removal 85 

% 
Design P removal 

( % 
Design N removal 

% 
Other 

% ' 

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe. 
UV disinfection 

If disinfection is by chlorination, is dechlorination used for this outfall? Yes No 
d. Does the treatment plant have post aeration? X Yes No 

---~ffluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent testing required by the permitting authority for each oytfall through which effluent is discharged. Do not include Information on combined sewer overflows In this section. All Information reported must be based on data collected through analysis conducted using 40 CFR Part,136 methods. In addition, this data must comply with QAJQC requirements of 40 CFR Part 136 and other appropriate QAJQC requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart 
Outfall number: 001 

'AaJ.- Oaf (A_; -PARAMETER MAXIMUM DAILY VALUE 

Value Units Value ln~ -
-pH (Minimum) s.u. 

-pH (Maximum). s.u. 

-Flow Rate 

-Temperature (Winter) 
I 

Temperature _(Summer) I • For pH please report a minimum and a maximum daily value 

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML/MDL DISCHARGE 
METHOD 

Cone. Units Cone. Units Number of standard Samples methods 
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. 
BIOCHEMICAL OXYGEN BOD-5 -DEMAND (Report one) CBOD-5 mg/L mg/L 52 lOB 
FECAL COLIFORM 9222D 
TOTAL SUSPENDED SOLIDS (TSS) 2540B 

END OF PART A. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page6of21 
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FACIUTY NAME AND PERMIT NUM8E-'; . 

Form Approll9d 1/14199 

East Meridian WWTP - MS0055735 

OMB Number 204()..()()86 

BASIC APPLICATION INFORMATION 

PART B. ADDinONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR 

EQUAL TO 0.1 MGD (1 00,000 gallons per day). 

All applicants with a design flow rate~ 0.1 mgd must answer questions 8.1 through 8.6. All others go to Part C (Certification). 

8.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration. 

opd up to 50% of flow during a heavy rain event 

Briefly explain any steps underway or planned to minimize inflow and infiltration. 

There should be ver;y: little I & I from NAS to the treatment Elant because of 

the new pipe lines. The infiltration must be located on the NAS facility. 

8.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries. This 

map must show the outline of the faality and the following infonnation. (You may submit more than one map if one map does not show the entire 

area.) 

a. The area surrounding the treatment plant. including all unit processes. 

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which 

treated wastewater is discharged from the treatment planl Include outfalls from bypass piping, if applicable. . 

r"[a.. c. Each well where wastewater from the treatment plant is injected underground. 

"{Cl- d. Wells. springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment 

works, and 2) listed in public record or otherwise known to the applicant. 

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed. 

rte>wf. H the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Ad. (RCRA) by truck, rail, 

or special pipe, show on the map where that hazardous waste enters the treatment works and where it is ~eated. stored, and/or disposed. 

8.3. Proc~ss Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant. including all bypass piping ahd all backup 

power sources or redundancy in the system. Also provide a water balance showing all treatment units. including disinfection (e.g, chlorination and 

dechlorination). The water balance must show daily average flow rates at influent and discharge paints and approximate daily flow rates between 

treatment units. Include a brief narrative description of the diagram. 

8.4. Operation/Maintenance Performed by Contractor(s). 

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the re~ponsibility of a 

contractor? __ Yes ~No 

If yes. list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additioiuil pages 

if necessary). 

Name: 

Maning Address: 

Telephone Number: 

Responsibilities of Contractor: 

B.S. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation sch~ule or 

uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the 

treatment works has several different implementation schedules or is planning several improvements. submit separate responses to question 8.5 for 

each. (If none, go to question 8.6.) 

a. List the outfall number (ass~ned in question A.9) for each outfall that is covered by this implementation schedule. 

n a 

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies. 

__ Yes ~No 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page7 of21 
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,-----FACILITY NAME AND PERMIT NUMBER: , 
'· Form Approved 11 14199 ~--

OMB Number 2040-0086 
East Meridian WWfP - MS0055735 

c If the answer to B.5.b is "Yes," briefly describe, including new maximum daay inflow rate (if applicable). n/a 

nl !l. d. Provide dales imposed by any compliance schedule or any actual dales of completion for the implementation steps listed bela-Y. as applicable. 
For improvements planned independently of local, Stale, or Federal agencies, indicate planned or actual completion dales, as applicable. 
Indicate dales as accurately as possible. 

Schedule Actual Completion 
Implementation Stage MM I DD/YYYY MMlDD/YYYY 
- Begin construction --'-'-- -'-'--- End construction --'--'-- -'-'--- Begin discharge -'--'-- -'-'--- Attain operational level _,_, __ . 

--'-'--
Y\[~e. Have appropriate permits/clearances concerning other FederaVStale, requirements been obtained? __ Yes __ No 

Describe briefly. 

~LUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY). 
Applicants that discharge to waters of the US must provide effluent testing data for the folloWing parameters. Provide the indicated effluent testing 
required by the permitting authority for each outfalllhrouah which effluent is discharged. Do not include information on combined sewer overflows in 
this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In addition. this 
data must comply with QNQC requirements of 40 CFR Part 136 and other appropriate QNQC requirements for standard methods for analytes not 
addressed by 40 CFR Part 136. AI a minimum, effluent testing data must be based on alleasllhree pollutant scans and must be no more than four 
and one-half years old. 

Outfall Number: 001 
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE DISCHARGE 

Cone. Units Cone. UnitS· Number of •·I·JALYTICAL ML/MDL Samples METHOD CONVENnoNAL AND NONCONVENTIONAL COMPOUNDS .. 
standard methods AMMONIA (as N) 

mg/L mg/L 4500NH33 CHLORINE (TOTAL 
n/a RESIDUAL, TRC) 

4500ClG DISSOLVED OXYGEN 
mg/L mg/L TOTAL KJELDAHL I 

NITROGEN (TKNl 
NITRATE PLUS NITRITE 
NITROGEN 
OIL and GREASE 

PHOSPHORUS (Total) 

TOTAL DISSOLVED 
SOLIDS (TDS) 

OTHER 

.. 
END OF PART B. ( 

REFER TO THE APPLICATION OVERVIEW:TO DETERMINE WHICH OTHER PARTS OF FORM 2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACIUTY NAME AND PERMIT NUMBER: 
----

Form Approved 1114/99 

East Meridian WWTP MS0055735 
OMB Number 2040-0086 

-
BASIC APPLICATION INFORMATION 

PART C. CERTIRCATION 

All applicants must complete the Certification Section. Refer to instructions to determine who is an ofl"IOBr for the purposes of this oertification. All 

applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you have 

completed and are submitting. By signing this certifiCation statement. applicants confirm that they have reviewed Form 2A and have completed an sections 

that apply to the facililv for which this appficalion is submitted. 
. 

Indicate which parts of Form 2A you have completed and are submitting: 

~ Basic Application Information packet Supplemental Application Information packet: '· 

---'11\ Part D (Expanded Effluent Testing Data) 

--- PartE (Toxicity Testing: Biomonitoring Data) 

__ Part F (Industrial User Discharges and RCRA/CERCLA Wastes) 

__ Part G (Combined Sewer Systems) 

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION. 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 

to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the 

system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true, accurate, and 

complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 

violations. 

Name and offiCial title 
Yolanda c. Brown, Chief U.P.O. 

l:Jokm&a.~~ Signature 

Telephone number 
--(601) 485-ls{-;---

Date signed Mo..Ach- lq I ~DDt 

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment works 

or identify appropriate permitting requirements. 

SEND COMPLETED FORMS TO: 

EPA Form 351D-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 755o-22. 
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Mayor: · 
JOHN ROBERT SMITH 
(601) 485-1927 
FAX: (601) 485-1911 

Council memben : 
GEORGE M THOMAS 
Warc11 

MARY A. B. PERRY 
Ward2 

BARBARA HENSON 
Ward3 

JESSE E. PALMER, SR. 
Ward4 

BOBBY R. SMITH 
WardS 

COUNCIL CLERK: 
(601) 485-1959 
FAX: (601) 485-1913 

CITY DEPARTMENTS: 

-

May 27,2004 

Mr. Chad Winters 
MS Department of Environmental Quality 
Office of Pollution Control 
P.O. Box 10385 
Jackson, MS 39289-0385 

Dear Mr. Winters 

Re: Meridian POTVv', Naval Air Station Facility 
Lauderdale County 
Water Ref.# MS0055735 

The discharge permit for t~e East Meridian Wastewater Treatment Plant will expire on September 27, 2004. Per our phone conversations, the new deadline for the reapplication forms are due on June 1,2004 which contains only the lab data I had thus far. We have the results for 8 out of 12 test samples and have one more sampling date scheduled for the end of the month. When all of the lab results . r d . . . om return, I will sent a cony of the remaining test results, and will calculate 
Ch1e A mm1stratJve Jeer · · . . (6o1) 485-1929 and compute the new averages and max1mum values for the metals, FAX: <

601
> 

485
-
1911 on page 10 of the Expanded Effluent Testing Data, Part D. It take~ community Development: approximately tl1ree weeks to obtain results from the contract lab. I (601) 485-1910 

FAX: (601) 485-1911 thank you for your assistance and cooperation. 
Finance and Records: 

(601) 485-1946 
FAX: (601) 485-1911 

Fire: 
(601) 485-1822 
FAX: (601) 485-1878 

Parks and Recreatio.n: 
(601) 485-1802 
FAX: (601) 485-1851 

Police: 
(601) 485-1841 
FAX: (601) 485-1960 

Public Works: 
(601) 485-1920 
FAX: (601) 485-1864 

601 24thAvenue 
Post Office Box 1430 

Sincerely, 

lft<NJ~C·~ 
Yolanda C. Brown 

Meridian, MS 39302-1430 
E-mail: cityhall@meridiamns.org 

www.meridiannis.org 



f'.~CILITY NAME AND PERMIT NUMBER' 

East Meridian WWTP - MS0055735 

FORM 

2A 
NPDES 

APPLICATION OVERVIEW 

Form2Aha's bE!en dev~lopedin a iriodulatformat an'deonsists of a "Basic Application Information" packet 

and,a,,1'Supplenumtal ApplicatiorllnfOrmation" packet. The Basic Application Information packetis divided 

, into two parts. A It applicants must complete Parts A and C. Applicants with a design flow greater than or 

equal to 0.1 mgd ,must also complete Part B; Some applicants must also complete the Supplemental 

Application Information packet. The following items explain which parts ofForm 2A you must complete. 

BASIC APPLICATION INFORMATION: 

A. Basic Application lnfor'mation for all Applicants. All applicants must complete questions A.1 through A.B. A treatment , 

wori<s that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12. 
' 

B. Additional Application Information for Applicants with a Design Flow :: 0.1 mgd. All treatment wori<s that have design 

flows greater than or equal to 0.1 million gallons per day must complete questions 8.1 through 8.6. 

C. Certification. All applicants must complete Part C (Certification). 

SUPPLEMENTAL APPLICATION INFORMATION: 

D. Expanded Effluent Testing Data. A treatment wori<s that discharges effluent to surface waters of the United States and 

meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data): 

1.. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to provide the i,nformation. 

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete PartE (Toxicity 

Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to submit results of toxicity testing. 

F. Industrial User Discharges and RCRAJCERCLA Was,tes. A treatment wori<s that accepts process wastewater from any 

significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges 

and RCRNCERCLA Wastes). SIUs are defined as: 

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and 

40 CFR Chapter I, Subchapter N (see instructions); and 

2. Any other industrial user that: 

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain 

exclusions); or 

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic 

capacity of the treatment plant; or 

c. Is designated as an SIU by the control authority. 

G. Combined Sewer Systems. A treatment works that h1'!s a combined sewer system must complete Part G (Combined Sewer 

Systems). 

·.· .. · .. ·.·,ALLAPPLICANTS MUST COMPLETE PARTC (CERTIFICATION) 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21 
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\ FACILITY NAME AND PERMIT NUMBER i 

Form Approved 1114199 
OMB Number 204().()086 •• East Meridian WWTP - MS0055735 

. . . . . . '. BASIC APPLICATION IN.FQRMATJON ·. . . 
.,.v . .>'• .. , ... ,. 

. . : ... " ... .. . . 

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS: 
All ~eatment works must complete questions A.,1 through A.8 of this Basic Application Information packet. : A.1. Facility Information. East Meridian Wastewater Treatment Plant Meridian POTW, Naval Air Station Facil1i..ty Facility name 

.. 
Mailing Address P.O. Box 1430 

Meridian 1 MS 32302 
Contact person Yolanda c. Brown 
Title Chief Utilit::£ £1ant Qpex:s,tQI: 
Telephone number (601} 485-1815 
Facility Address 3900 Old Highway 45 North 
(not P.O. Box) Meridian, MS 39301 

A.2. Applicant Information. If the applicant is different from the above, provide the following: 
Applicant name same 

Mailing Address 

Contact person 

Title 

Telephone number 

Is the applicant the owner or operator (or both) of the treatment works? 
owner X operator 

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant. X facility applicant 

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment works 
(include state-issued permits). 

NPDES MS0055735 
PSD urc 
Other Sludge Permit /fSW03500JQ4Jl RCRA 
Other 

A.4. Collection System Information. Provide information on municipafities and areas served by the facility. Provide the name and population of each 
entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private, etc.). Name Population Served Type of Collection System Oymershlp Naval Air Station 4000 seEarate municiEal Facility, POTW 

Total population served 4000 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 2 of21 



FACILITY NAME AND PERMIT NUMBEF' 

East Meridian WWTP - MS0055735 

A.5. Indian Country. 

a. Is the treatment worl<s located in Indian Country? 

Yes 
X No 

Form Approved 1114/99 

OMB Number 2040-DOB6 

b. Does the treatment works discharge to a receiving water that is either in lr:tdian Country or that is upstream from (and eventually flows 

through) Indian Country? 

Yes 
X No 

A.6. Flow. Indicate the design flow rate of the lleatrnent plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the average 

daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time period with the 12th 

month of "this year'' occurring no more than three months prior to this application submittal. 

a. Design flow rate ___ 1_• ___ mgd 

b. Annual average daily flow rate 

c. Maximum daily flow rate 

Two Years Aao 

n/a 
n/a 

Last Year 

n/a 
n/a 

This Year 

0.67 

1.03 
mgd 

mgd 

A. 7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent 

contribution (by miles) of each. 

X Separate sanitary sewer 

Combined storm and sanitary sewer 

A.B. Discharges and Other Disposal Methods. 

a. Does the treatment worl<s discharge effluent to waters of the U.S.? 

If yes, list how many of each of the following types of discharge points the treatment worl<s uses: 

i. Discharges of treated effluent 

ii. Discharges of untreated or partially treated effluent 

iii. Combined sewer overllow points 

iv. Constructed emergency overflows (prior to the headworks) 

v. Other 

b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments 

that do not have outlets for discharge to waters of the U.S.? 

If yes, provide the following for each surface impoundment 

Location: 

Annual average daily volume discharged to surface impound~nt(s) 

Is discharge continuous or intermittent? 

c. Does the lleatrnent works land-apply treated wastewater? 

If yes, provide the following for each land aPPlication site: 

Location: 

Number of acres: 

Annual average daily volume applied to site: 
Mgd 

Is land application continuous or intermittent? 

d. Does the treatment works discharge or transport treated or untreated. wastewater to another 

treatment worl<s? 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 

100 % 

% 

X Yes No 

X 

Yes 
X No 

mgd 

Yes X No 

Yes X No 
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FACILITY NAME AND PERMIT NUMBE , 

East Meridian WWTP - MS0055735 
Form Approved 1/14199 
OMB Number 204()..(}()86 

If yes, describe the mean(s) by which the wastewater from the treatment worX5 is discharged or transported to lhe other treatment works (e.g., tank truck, pipe). 
" n/a 

If transport is by a party other than the applicant, provide: 
Transporter name: 

Mailing Address: 

Contact person: 

Title: 

Telephone number: 

For each treatment works that receives !his discharge. provide the following: 

Name: 

Mailing Address: 

Contact person: 

Title: 

Telephone number: 

If known, provide the NPDES permit number of the treatment works that receives this discharge. 
Provide the average daily flow rate from the treatment works into the receiving facility. 

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in A.8.a through A.8.d above (e.g., underground percolation, well injection)? 
If yes, provide the following for each disposal method: 
Description of method (including location and size of site(s) If applicable): 

Annual daily volume disposed of by this method: 

Is disposal through this method continuous or intermittent? 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 

mgd 

Yes X No 
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FACILITY NAME AND PERMIT NUMBER: 

East Meridian WWTP - MS0055735 

WASTEWATER DISCHARGES: 

Form Approved 1114199 

OMB Number 2040-0086 

If you a~wered ''yes~ to que&tio~ A.B~~>cornpiet8 questions A.9 through A.12 once for each outfall (including bypass points) through which 

effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered ''non to question A.B.a, go to 

Part B, • Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd." 

A.9. Description of Outfall. 

a. Outfall number 

b. Location 

001 

Meridian 
(Cit~ or tOVQl, if appli~ble) 

Lauaeraa.Le 

(Co3.,> degree 23' 34. 36" 
(Latitude) 

39307 
(Zip Code) 

MS 
(State) 

88 degree 40'01.17" 
(Long~ude) 

c. Distance from shore (if applicable) 

d. Depth belo~":ace (if applicable) 

appr. 4 

4 

ft. w/average flow & creek levels 

ft.W /18" discharge pipe 

e. Average daityA'rate . 

f. Does this outfall have either an intermittent or a periodic 

discharge? 

If yes, provide the following information: 

0.67 

X. 

mgd 

Yes No (go to A.9.g.) 

Number of times per year discharge occurs: 

Average duration of each discharge: 

2 or 3 time per week * 156 times per year 

6 hrs per discharge 

Average flow per discharge: 0.67 mgd 

Months in which discharge occurs: 
Jan - Dec 

g. Is outfall equipped with a diffuser? Yes X No 

A.10. Description of Receiving Waters. 

a. Name of receiving water Sowashee Creek 

b. Name of watershed (if known) 
not known 

United States Soil Conservation Service 14-digit watershed code (if known): not known 

c. Name of State Management/River Basin (if known): 
Tombigbeei~River''Basin 

United States Geological Survey !Hligit hydrologic cataloging unit code (if known): not known 

d. Critical low flow of receiving stream (if applicable): not known 

acute cfs chronic ------ cfs 

e. Total hardness of receiving stream at critical low flow (if applicable): --'----- mg/1 of Caco3 not known 

EPA Form 3510·2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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. --
FACILITY NAME AND PERMIT NUMBER' ; ; 

Fonn Approved 1/14199 
OMB Number 2040-0086 East Meridian WWTP - MS0055735 

A.11. Description of Treatment 

a. What levels of treabnent are provided? Check all that apply. 

Primary Secondary 

Advanced X Other. Describe: Sequ~ncing Batch Reactor (SBR) 
b. Indicate the following remoVal rates (as applicable): 

Design BOD
5 

removai.Q!' Design CBOD
5 

removal 85 % 

Design SS removal 85 
% 

Design P removal 
% 

Design N removal 
o/o 

Other 
o/o 

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season. please describe. 
uv disinfection 

If disinfection is by Chlorination, is dechlorination used for this outfall? Yes No 

d. Does the treatment plant have post aeration? X Yes No 

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All lnfonriation reported must be based on data collected through analysis conducted using 40 CFR Part 136•methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart 

Outfall number: 
001 

PARAMETEfL · .. · .. MAXIMUMDAILYVALUJ:; AVERAGE DAILY VALUE 

:i .· .• . Value.·· Units. ·. ' . . ··' Value Units · Number of Samples 
:;:: ·.: :: ._; ::.; :::·:: ·.::.::: :.~;. : :.;.: - ::.;::.:: ... ·:: .. :::::.;;:::.;: ... 

"' pH (Minimum) 7.0 s.u. 'i'::n=o~'>'.''·F':;:co;··: <Whi/'?/'"'' ... :::4:g::::-:::o::: 
" 

; ; :::-: ~ ;~::!: : 

pH (Maximum) 9.7 -. - " " 
·:._~--- .. . "' ·s.u. ,:;_ .. . ....... ' .. · 

Flow Rate 1.03 MGD 0.67 MGD 47 
Tem_11_erature (Winter) Jan - Mar 12.8 Celsius 16.3 Celsius 48 

· Temperatur~ (Summer) Mar - Mav 21.7 Celsius - - --* For pH please report a minimum and a maximum daily_ value 

POLLUTANT MAXIMUM DAILY. AVERAGE DAILY DISCHARGE ANALmCAL ML/MDL DISCHARGE 
METHOD Detection 

Cone. Units· Cone. Units Number Of standard limits? Samples methmds 
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. 

BIOCHEMICAL OXYGEN BOD-5 9 6 mg/L 4.0 mg/L 15 5210 B 0.1 
DEMAND (Report one) CBOD-5 - - - - - - -
FECAL COLIFORM 9 colonies 2 col. 17 9222D 1 e.c. 
TOTAL SUSPENDED SOLIDS (TSS) 18 mg/L 8 mg/L 17 2540B 1 

END O,F PART A. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM :.·· .. 

2AYOU MUST COMPLETE 
. 
:·' •. ::·< "' 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page6of21 



FACILITY NAME AND PERMIT NUMBEK:- '" 

East Meridian WWTP - MS0055735 

Form Approl!f1d 1/14199 

OMB Number 204().()(]86 

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR 

EQUAL TO. 0.1 MGD (100,000 gallons ~r day),·· 

All applicants with adesignfl()w.rate.~·o.1 mgd must answer questions 8.1 through 8.6. All others go to Part C (Certification). 

8.1. Inflow and Infiltration. Estimate the ayerage number of gallons per day that flow into the treatment worlts from inflow and/or infiltration. 

------------~-a~ up to 50% of flow during a heavy rain event 

Briefly explain any steps underway or planned to minimize inflow ar;~d infiltration: 

There should be very little I & I from NAS to the treatment plant because of 

the new pipe lines. The infiltration must be located on the NAS facility. 

8.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries. This 

map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show the entire 

area.) All maps were sent in March on the original deadline. date. 

a. The area surrounding the treatment plant, including all unit processes. 

b. The major pipes or other structures through which wastewater enters the treatment wori<s and the pipes or other structures through which 

treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable. 

c. Each well where wastewater from the treatment plant is injected underground. 

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment 

wori<s, and 2) listed in public record or otherwise known to the applicant. 

e. Any areas where the sewage sludge produced by the treatment wori<s is stored, treated, or disposed. 

f. If the treatment worlts receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck, rail, 

or special pipe, show on the map where that hazardous waste enters the treatment worlts and where it is treated, stored, and/or disposed. 

8.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, induding all bypass piping and all backup 

power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g, chlorination and 

dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily flow rates between 

treatment units. Include a brief narrative description of the diagram. 

8.4. Operation/Maintenance Performed by Contrac:tor(s). 

Are any operational or maintenance aspecls (related to wastewater treatment and effluent quality) of the treatment wori<s the responsibility of a 

contractor? __ Yes ~No 

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional pages 

if necessary). 
· 

Name: 

Maning Address: 

Telephone Number: 

Responsibilities of Contractor: 

8.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or 

uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the 

treatment wori<s has several different implementation schedules or is planning several improvements, submit separate responses to question 8.5 for 

each. (If none, go to question 8.6.) 

a. 

b. 

List the outfall number (assi~ned in question A.9) for eactl outfall that is covered by this implementation schedule. 

nta " 

Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies. 

__ Yes ~No 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBEf1·, i I 

FofTT! Approved 1114/99 
OMB Number 204CHJOB6 East Meridian WWTP - MS0055735 

c If the answer to B.5.b is "Yes," briefly describe, including new maximum daily inflow rate (if appficable). n/a 

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, .as applicable. For improvements planned independenUy of local, State, or Federal agencies, indicate planned or actual completion dates, as applicable. Indicate dates as accurately as possible. 

n/a Schedule Actual Completion 
Implementation Stage MM/00/YYYY MM /00/YYYY 
- Begin construction -'-'-- -'-'--
- End construction -'-'-- -'-'--
- Begin discharge -'-'-- -'-'--
- Attain operational level ·-'-'-- -'-'--

e. Have appropriate pemlilslcJearances concerning other Federal/State requirements been obtained? __ Yes __ No n/a 
Describe briefly: 

I 

8.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY). 
Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated efflue.nt testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data coii!!Cied through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136, and other appropriate QA/QC requirements for standard methods for analytes not addressed by40 CFR Part 136. AI a minimum, effluent testing data must be based on at least three pollutant scans and must be no more than four and one-half years old. 

Outfall Number: 001 

POLLUTANT MAXIMUM CAllY AVERAGE DAILY DISCHARGE report limi DISCHARGE s 
.Cone .. · Units .. cone. Units Number of ANALYTICAL ML/MDL 

Samples·. METHOD 
'' CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS .. 

standard methods~ AMMONIA (as N) 
1 1' mg/L 0.6. mg/L 17 4500NH31 /r 0.1 CHLORINE (TOTAL -

RESIDUAL, TRC) 0.06 mg/L o,~~o3 mg/L 9 4500CIG t 0.01 
DISSOLVED OXYGEN 12.8 mg/L 8.6 mg/L 47 4500-0G k 0.1 TOTAL KJELDAHL 

ppm ppm 'it' 0.01 
NITROGEN (TKNl 2.24 1.77 3 4500-NB NITRATE PLUS NITRITE 

0.084 0.610 NITROGEN ppm ppm 3 353.2 0.001 OIL and GREASE 
4.6 ppm 2.7 ppm 3 1664 1.0 PHOSPHORUS (Total) 0.410 _Qpm 0.787 ppm 3 365.4 0.001 TOTAL DISSOLVED 

SOLIDS (TDS) 
82.0 ppm 69.0 ppm 3 160.1 0.01 OTHER Hardness 137064. IC a~P.>CaCo3 87,806.99 as CaCo3 3 130.2 --

END OF PART B . 
. REFER T.O THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

. • ' ' ' . 
•I 

' ''.· 2AYOU MUSTCOMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 

East Meridian WWTP - MS0055735 

BASIC .APPLICATION INFORMATION '·. · 

'PART C; CERTIRCATION• ' ... :.::''::: 

Form Approved 1/14/99 

OMS Number 2040-0086 

All applicants must complete the Certification .Section. Refer to instruclions to determine who is an offiCer for the purposes of this certification. All 

applicants must complete all applicable sections of Form 2A; as explained in the Application Overview. Indicate below which parts of Form 2A you have 

completed and are submitting. ·By signing this certif~eatiori statement, app.Ncants confirm that they have reviewed Form 2A and have completed aft sections 

that apPiy·to'the facilitY.foi' which.lhiS afipficationiSsublnitted. :. :·: .. :: . . .. . .. . 

Indicate which parts of Form 2A you have completed and are submitting: 

~ Basic Application Information packet Supplemental Application .Information packet: 

: __ x_ Part D (Expanded Effluent Testing Data) 

j __ x_ PartE (Toxicity Testing: Biomonitoring Data) 

___ Part F. (Industrial· User Discharges and RCRA/CERCLA Wastes) 

__ Part G (Combined Sewer Systems) 

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION. 

I certify under penalty of law that this document and all attachments were prepared under my dir~ion or supervision in accordance with a system designed 

to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the 

system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true':"accurate, and 

complete. I am aware that there are significant penalties for submitting false information, Including the possibility of fine and imprisonment for knowing 

violations. 

Name and official title 
Yolanda C. Brown, Chief U.P.O. 

Signature 

Telephone number 

Date signed 

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment works 

or identify appropriate permitting requirements. 

SEND COMPLETED FORMS TO: 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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~ FACILITY NAME AND PERMIT NUMBEr<: 

Form Approved 1/14199 East Meridian WWTP - MS0055735 OMB Number 204()..(}()86 

SUPPLEMENTAL APPLICATION INFORMATION 

PART D. EXPANDED EFFLUENT TESTING DATA 
Refer to the directions· on the cover page to determine ~er this section applies to the treatment wori(s. 
Effluent Testing: 1.0 mgd and Pretreatment Treatment Wol't(s. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has (or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QNQC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this forin. At a minimum. effluent testing data must be based on at least three pollutant scans and must be no more than four and one-half years old. 

Outfall number: 001 (Complete once for each outfall discharging effluent to waters of the United States.) 
· .. >'POLLUTANT:' .•":': .. H:·:,, MA)(IMUMDAILY·': ' ' ·:c., •. , .· .. : .:.:,AVERAGE DAILY DISCH~GE. ·: <· 

DISCHARGE: 
.Cone; Units . Mass. Units ·Cone. Units . Mass Units ·Number . ANALYTICAL MUMDL . . ' .. 

of METHOD : 

Samples 
.... · ... 

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS. 

ANTiMONY ND ppb ND ppb 8 200.7 10.0 
ARSENIC ND ppb ND ppb 8 206.2 10.0 
BERYLLIUM ND ppb ND ppb 8 200.7 5.0 
CADMIUM 21 ppb 10 .. 3: ppb 8 213.1 1.0 
CHROMIUM 400 ppb 201. ppb 8 218.1 5.0 
COPPER '9 ppb 7 ppb 8 220.1 10.0 
LEAD 1450 ppb 820 ppb 8 239.1 5.0 
MERCURY .761 ppb .390 ppb 8 1631E 0.0002 
NICKEL 150 ppb 76 ppb 8 249.2 5.0 I 

SELENIUM ND ppb ND ppb 8 270.2 2.0 
SILVER ND ppb ND ppb 8 272.1 2.0 
THALLIUM ND ppb ND ppb 8 279.2 10.0 
ZINC 115 ppb 43.1 ppb 8 289.1 50 
CYANIDE ND ppb ND ppb 8 335.2 10.0 
TOTAL PHENOLIC COMPOUNDS ND ppb ND ppb 8 625 10.0 
HARDNESS (AS CaC03) 137' ~64. 9 PFb 87 ,8( 6.99 ppb 3 130.2 -Use this space (or a separate sheet) to provide information on other metals requested by the permit writer. 

EPA Form J510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 10 of 21 



-- ,. 

. FACILITY NAME AND PERMIT NUMBE~ 
Form Approved 1/14/99 

OMB Number 2040-0086 

East Meridian W\.ffP - MS0055735 

Outfall number: QQ] (Complete onoe for each outfall discharging effluent to waters of the United States.) 

POLLUTANT. MAXIMUM DAILY·· AVERAGE DAILY DISCHARGE 

DISCHARGE. 

Cone. Units Mass UnRs Cone. Units Mass Units Number ANALYTICAL MUMDL 

of METHOD 

Samples 

VOLATILE ORGANIC COMPOUNDS. 

ACROLEIN ND ppb ND ppb 3 624 5.0 

ACRYLONITRILE 
5.0 

BENZENE 
1.0 

BROMOFORM ' 

CARBON TETRACHLORIDE 

CLOROBENZENE 
, 

CHLORODIBROMO-METHANE 

CHLOROETHANE .. ~~'- . 

2-CHLORQ-ETHYLVINYL 

~ 

ETHER 
• 

CHLOROFORM 

DICHLOROBROMO-METHANE 

1,1 -DICHLOROETHANE 

1 ,2-DICHLOROETHANE 

TRANS-1 ,2-DICHLORO-ETHYLENE 

1, 1-DICHLOROETHYLENE 

1,2-DICHLOROPROPANE 

1 ,3-DICHLORO-PROPYLENE 

ETHYLBENZENE 

"' 
~ 

METHYL BROMIDE I 
METHYL CHLORIDE 

METHYLENE CHLORIDE 

1,1 ,2,2-TETRACHLORO-ETHANE 

TETRACHLORO-ETHYLENE 

TOLUENE ... J. ~ 
,_ 

~ .. ... , ~ 
,. ~,. ~, 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 11 of 21 
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FACILITY NAME AND PERMIT NUMBEF; 
Form Approved 1114199 -- OMB Number 2040-0086 East Meridian WWTP - MS0055735 

Outfall number. 001 (Complete once for each outfall 'discharging effluent to waters of the United States.) 
POLLUTANT. ·· .· · MAXIMUM DAILY AVERAGE DAILY DISCHARGE 
. . 

. DISCHARGE ·' 

Cone. Units Mass Units Cone. Units Mass Units Number ANALYTICAL ML/MDL 
of METHOD 

Samples 
1,1, 1-TRICHLOROETHANE 

ND ppb ND ppb 3 624 1.0 
1, 1,2· TRICHLOROETHANE 

TRICHLORETHYLENE 

VINYL CHLORIDE 
~ ,.p. ~~- '"' ,,. ,jlo' Use this space (or a separate sheet) to provide information on other volatile organic compounds requested by the permit writer. 

ACID-EXTRACTABLE COMPOUNDS 

P-CHLORO-M-CRESOL 
ND ppb ND ppb 3 625 10.0 

2-CHLOROPHENOL 

2,4-DICHLOROPHENOL 

2,4-DIMETHYLPHENOL ., 
4,6-DINITR0-0-CRESOL 

2,4-DINITROPHENOL 

2-NITROPHENQL 

4-NITROPHENOL 

PENTACHLOROPHENOL 

PHENOL 

2,4,6-TRICHLOROPHENOL ... , '~~" 
' ""~' ~~ ,, ..,., 

"'; Use this space (or a separate sheet) to provide information on other acid-extractable compounds requested by the permit writer. 

BASE-NEUTRAL COMPOUNDS. 

ACENAPHTHENE ND ppb ND ppb 3 625. 10.0 
... ACENAPHTHYLENE 

ANTHRACENE 

BENZIDINE 

BENZO(A)ANTHRACENE 

.. ~ ' , ~~ ,[f ... , 
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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BENZO(A)PYRENE ND I f'y.:l ND IPPb 625 10.0 J J 

FACILITY NAME AND PERMIT NUMBER: 
Fotm Approved 1/14/99 

OMB Number 2040-0086 

East Meridian WWTP - MS0055735 

Outfall number: 001 (Complete once for each outfall discharging effluent to waters of the United States.) 

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE 

DISCHARGE 

.. Cone: Units. Mass. Units. Cone. Units Mass Units Number ANALYTICAL MUMDL 

. i:L :.:.;.,r .:.::.<.•:' • 
··.·>;·::··.: .. . ·:·::.: ... :···,"!'. 

' . of METHOD 

.. 
'Samo!es .,. 

3,4 BENZO-FLUORANTHENE ND ppb ND IP1)b · 3 625 10.0 

: 

BENZO(GHI)PERYLENE 

BENZO(K)FLUORANTHENE 

· BIS (2-CHLOROETHOXY) METHANE 

BIS (2-CHLOROETHYL)-ETHER 

BIS (2-CHLOROISO-PROPYL) 

ETHER 

BIS (2-ETHYLHEXYL) PHTHALATE 

4-BROMOPHENYL PHENYL ETHER 
. ···' 

.. 
BUTYL BENZYL PHTHALATE 

2-CHLORONAPHTHALENE 

4-CHLORPHENYL PHENYL ETHER 

CHRYSENE 

DI-N-BUTYL PHTHALATE 

DI-N-OCTYL PHTHALATE 

., 

,..,. 

DIBENZO(A,H) ANTHRACENE 
.. 

.. 

1,2-DICHLOROBENZENE 

1,3-DICHLOROBENZENE 

1 ,4-DICHLOROBENZENE 

3, 3-DICHLOROBENZIDINE 

DIETHYL PHTHALATE 

DIMETHYL PHTHALATE 

2,4-DINITROTOLUENE ... 

2,6-DINITROTOLUENE ·~ ~r 
. ,, ,, ~r ~· ~" 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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--~ -_ 

-~1 1,2-DIPHENYLHYDRAZINE ND b ND ppb 625 10.0 
FACIUTY NAME AND PERMIT NUMBER: Form Approved 1/14/99 

OMB Number 2040-0086 East Meridian WWTP - MS0055735 
Outfall number: 001 (Complete once for each outfall ~ischarging effluent to wate!S of the United States.) 

POLLUTANT MAXIMUM DAILY A VERAGE·DAIL Y DISCHARGE 
DISCHARGE 

Cone, Units. ·Mass Units Cone. Units Mass Units. Number ANALYTICAL MUMDL .. ·. ·'·:··:·.,.:.::!' ...... :.·:.: 
:of METHOD 

... ······· 
..... . '_:·'•:' .. :· 

Samoles· 

FLUORANTHENE 
ND IPPb ND ppb 3 625 10.0 

FLUORENE 

HEXACHLOROBENZENE 

HEXACHLOROBUTADIENE 

HEXACHLOROCYCLO- . 
PENTADIENE 

HEXACHLOROETHANE 

INDEN0(1,2,3-CD)PYRENE 

ISOPHORONE 

NAPHTHALENE' 

NITROBENZENE 

N-NITROSODI-N-PROPYLAMINE 

N-NITROSODI- METHYLAMINE 

N-NITROSODI-PHENYLAMINE 

PHENANTHRENE 

PYRENE 

1.2,4-TRICHLOROBENZENE 

"~' r ' .. '~r ~r ,~ Use this space (or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer. 

Use this space (or a separate sheet) to provide information on other pollutants (e.g., pesticides) requested by the permd writer. 

END .OF PART D. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Fonm 3510-2A (Rev. 1-99). Repl~ces EPA forms 7550-6 & 7550-22. 
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....---------------
FACIUTY NAME AND PERMIT NUMBER __ _ 

East Meridian WWTP- MS0055735 

SUPPLEMENTALAPPLICATION INFORMATION·-

.. ,. ····.·· .. 

PART E. TOXICITY TESTING DATA 

Form Approved 1/14199 

OMB Number 2040-0086 

POTWs meeting one or more of the following aiteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the . 

facility's discharge. points: .. 1) pOTWs .with a design flow rate greater than or. equal to .1.0 mgd; .2) POTWs with a pretreatment program (or those that are 

required.to have one under 40.CFR Part 403); or 3}POTW5 recjuired by the permitting authority to submit data for these parameters . 

. . ·. e .. ·••• · Ai a mirilmum;:theSfi· resulis iriust .ifx:iildf! quartl!riy testing fo(a -~2~month pEMiod within the past 1 year using multiple species (minimum of two 

•. ~); .. or tile results from four te5ts .. peiformedatleast annuaDy in the four and one-half.years prior to the appOcation, provided the results 

show na appreciable toxicitY; and testing for·acute and/or chronic• toxicity; depending on the range of receiving water dilution. Do not include 

information on combined sewer overflows ill this section. All information reported must be based on data collected through analysis conducted 

using 40 CFR Part 136 methods. In addition, this data must comply with QNQC requirements of 40 CFR Part 136 and other appropriate 

. QNQC .requirements for .standard methods for analytes riO! addressed by 40 CFR Part 136. 

. • .. : .. In additlorl; submit the resultS of any other: WholB effluent toxicity tests from the past fOur six! one-: half years. If a whole effluent toxicity test 

· . : •: _· ·· ·: .. : mnducled during· the past foi:Jr. arid oilS,: half. years revealed tox.icity, provide any information on the cause of the toxicity or any results of a 

· ·~xicilyrecilicti9rJ~aiUat~.-if~ll~:v,as 00n~IJCtl!di ·:. :;:::.: . ., ... ·. 'i , . . ··. .. . 
.. • . · If ,you have:already. submitted.any:ot.the.information.requested:in Part E,you need not submit it again •. Rather, provide the information 

•. ·. •.· requesiei:l iii qi:iestionE4Jor:PreviilusiYstit:Jmitted iilfOOiiatioo. If EPA methOds were ~ot uSed, report the reasons for using alternate methods. 

. If te5t summaries are available ttiatconta_in' all of the infrirmation requested below; tht!y may be submitted in place of Part E. 

·If n0 biorilonitoring data is-required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to 

,(:omplete. . . . ·.. . . . ·. ··.·· . . . 

E.1. Required Tests. 

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years. 

~chronic __ acute 

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicitv test conducted in the last four and one-half years. Allow one 

column per test (where each species constitutes a test). Copy this page if more than three tests are being reported. 

Test number. 1 a Test number: 1 b Test number: -

a. Testinfurmation. 

Test species & test method number 
ceriodaphnia 
Dubia 

pimephales 
uromelas Methodl·tnOO :0 

Age at initiation of test 
, 
4~24 hours tJld <. 24_ hours old 

Outfall number 001 001 

Dates sample collecled Feb 9th, 11th & 13tG 2004 

Date test started Feb 10, 12, & 14 2014 

Duration 7 days 7 days 

b. Give toxicity test methods followed. 

Edition number and year of publication 

EPA/600/4 9~/002, Short-term methods for estimating the 

r-M_a_nu_a_1 _~_e _________________ ~~C=h~r~o~n~i~c~T~o~x~i~c~±~·t~:y~o~f· effluents and recei~ing waters to 

l'resnwat:er organl.sms, "3rd edl.tl.on, July 1994 

Page number(s) 
n/a 

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used. 

24-Hour composite 6 hour composite 6 hr 

Grab 

d. Indicate where the sample was taken in relation to disinfeclion. (Check all that apply for each) 

Before disinfection 

After disinfection X X 

After dechlorination 

EPA Form 3510·2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBEF; 

East Meridian WWTP - MS0055735 

Test number: 1 a 
e. Describe the point in the treatment process at which the sample was collected. 

Test number: 1 b 

Form Approved 1/14199 
OMB Number 2040-0086 

Test number:_-__ 

Sample was collected: in effluent discharge channel, after UV disinfection & before diHcl1arg:e t'i·i c_rP_f>k 
f. For each test, indude whether the test was intended to assess chronic toxicity, acute toxicity, or both. 

Chronic toxicity 
X 

X 
Acute toxicity 

g. Provide the type of test performed. 

Static 

Static-renewal 
X 

X 
Flow-through 

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. 
Laboratory water 

X 
X 

Receiving water 

i. Type of dilution water. It salt water, specify "naturar or type of artificial sea salts or brine used. 
Freshwater Synthetic, moderat~ly hard diluted mineral water 
Saltwater 

j. Give the percentage effluent used for all concentrations in the test series. 

k. Parameters measured during the test. (State whether parameter meets lest method specifiC8tions) 
pH 

Salinity 

Temperature 

Ammonia 

Dissolved oxygen 

I. , Test Results. 

Acute: n/a 

Percent survival in 100% 
effluent 

LC50 

95%C.I. 

Control percent survival 

Other (describe) 

8.7 - 9.4 8.7 9.4 

25 degrees C + 1 d grees 25 degree C 

8.2 - 10.1 8.2 - 9.3 

% 
% 

% 
% 

% % 

% 

% 

% 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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~------------------------, 
FACILITY NAME AND PERMIT NUMBEF', 

East Meridian WWTP - MS0055735 

Chronic: 

NOEC 
% 

IC25 12.71 % > '100% 

~-----------------------4--------------------
~----

Control percent survival % 

Other (describe) 

m. Qua~ty Control/Quality Assurance. 

Is reference toxicant data available? Hach Water Analysis ,Handbook 

Was reference toxicant test within 

acce_ptable bounds? 

What date was reference toxicant test run 

CMM/DDIYYYYl? 

Other (describe) 

yes yes 

date of test date of test 

E.3. Toxicity Reduction Evaluation. Is the treatmentworl<s involved in a Toxicity Reduction Evaluation? 

__ Yes~No If yes. describe: 

% 

% 

Form Approved 1114199 

OMS Number 2040-0086 

% 

% 

% 

E.4. Summary of Submitted Biornonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the cause 

of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a summary of the 

results. 

N/A 
Dale submitted: ___________ (MMmDIYYYY) 

Summary of results: (see instructions). 

.. . . .• . · • ·· ... ·•·.·. . .ENO.OF.PART E. .. 

REFER fo THE APPLICATION ovERVIEW:To DETERMINE WHICH OTHER PARTS oF FORM 
. ' . . '• . ' ... . . . ... . ' . 

2AYOU MUST COMPLETE~ 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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,_ .. 
FACILITY NAME AND PERMIT NUMBE. ! 

' Form Approved 1/14199 East Meridian WWTP - MS0055735 OMB Number 2040-0086 

SUPPLEMENTAL APPLICATION INFORMATION 

PARTE. TOXICITY TESTING DATA 
POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests fDf acute or chronic toxicity for each of the ·facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a p!elreatment program (or those that are required to have one under 40 CFR Part 403); a 3) POTWs requiri!d by the permitting authority to submit data for these pararneten;. . At a minimum, these results must include quarterly testing for a 12-month period within the past 1 year using muHiple species (minimum of two species), or the results from four tests performed at least annua6y in the four and one-half years prior to the appfication, provided the resuHs show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dMion. Do not include information on combined sewer overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for anaJytes not addressed by 40 CFR Part 136. . In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test conducted during the past four and one-half years revea.led toxicity, provide any information on the cause of the toxicity or any resufts of a loxlcity reduction evaluation, if one was conducted. • If you have already submitted any of the information requested In Part E. you need not submit il again. Rather. provide the information requested in question E.4 for previously submitted intormation. If EPA methods were not used, report the reasons for using alternate methods. If test summaries are available that contain all of the infO.rmation requested below, they may be submitted in place of Part E. If no biomonitoring data is required. do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to complete. 

E.1. Required Tests. 

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years. 
_le_chronlc __ acute 

E.2. Individual Test Data. Complete the following chart for each whole effluent toxici~ lest conducted in the last four and one-half Jlears. Allow one column per test (where each species constitutes a test). Copy this page if more than three tests are being reported. 
Test number: 2a Test number: 2b Test number: -

a. Test information. 

Test species & lest method number 
Cerl.oc;laphml.a Dubl.a Pl.mep!!aJ.es promelas Method 1/1000.0 

Age at initiation of test I <. 24 hours old L 24 hrs -
Outfall number 001 001 -
Dates sample collected April 5,7, & 9 2004 .. 

-Date test started April 6, 8, & 10 20 4 -
Duration 7 days 7 days -

b. Give toxicity test methods followed. 

Manual title EPA/600/4-91/002, Short-term methods for estimating the chronic toxicity of -;efflMents and receiv~ng waters to Edition number and year of publication freshwater organisms, 3rd edition July 19:~4 
,. 

Page number(s) n/a 
c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used. I 

24-Hour composite 6 hour composite 6 hr -
Grab \ 

d. Indicate where the sample was taken in relation to disinfection.' (Check all that apply for each) 

·Before disinfection 

After disinfection X X -
After dechlorination 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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~-----------------------' 
FACILITY NAME AND PERMIT NUMBE 

East•:Ueridian WWTP - MS0055735 

Test number. 2 a 

e. Describe the point in the treatment process at which the sample was collected. 

Test number. 

Sample was collected: In effluent dischary,e channel 

2b 

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both. 

Chronic toxicity X X 

Acute toxicity 

g. Provide the type of test performed. 

Static 

Static-renewal 
X 

Flow-through 

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. 

Labolalory water X X 

Receiving water 

i. Type of dilution water. It salt water, specify "naturar or type of artificial sea salts or brine used. 

Form Approllfld 1114/99 

OMB Number 2040-0086 

Test number: -

Fresh water 
Synthetic, moderat~ly hard diluted mine1al water 

Saltwater 

j. Give the percentage effluent used for all concentrations in th17 test series. 

:::: .. ; :;·:;··: 

k. Parameters measured during the test. (State whether parameter meets test method specifications) 

pH 

Salinity 

Temperature 

Ammonia 

Dissolved oxygen 

I. Test Results. 

Acute: n/ a 

Percent survival in 100% 

effluent 

LC50 

95%C.I. 

Control percent survival 

Other (describe) 

7.5-9.4 

25 degree C 

7.9- 9.1 

EPA Form 3510-ZA (Rev. 1~99). Replaces EPA forms 7550-6 & 7550-22. 

7.5- 9.4 

25 degree C 

7.9- 9.1 

% 

% 

% 

% % 

% % 

% % 

Page 16of 21 



FACILITY NAME AND PERMIT NUMBE ' 
Form Approved 1114199 
OMS Number 204D-DOB6 East Meridian WWTP - MS0055735 

Chronic: \_ 

NOEC 
% % % 

IC25 5.38 % 7 foo % - % 
Control percent survival % % •;• 
Other (describe) 

m. Quality Control/Quality Assurance. 

Is reference toxicant data available? Hach Water Analysis Handbook -
Was reference toxicant test within 
acceptable bounds? 

yes yes -
What date was reference toxicant test run Date of test date of test -(MMIDD/YYY't')? 

Other (describe) 

E.3. Toxicity Reduction Evaluation. Is the treatment worlls involved in a Toxicity Reduction Evaluation? 

__ Yes .]L_No If yes, describe: 

E.4. Summary of Submitted BlomonHoring Test Information. If you have submitted biomonitoring test information, or information regarding the cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a summary of the results. 
N/A 

Date submitted: (MM/DDIYYYY) 

Summary of results: (see instructions) 

END OF PART E. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 2A YOU MUST COMPLETE. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550;-22. 
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FACILITY NAME AND PERMIT NUMBEk: , 

East Meridian WWTP - MS0055735 
. . . -· . . . ' 

SUPPLEME.NTAL APPLICATION INFO ... N
.· .. ; 

\. PARTF. INDUSTRIAL USER DISCHARGES AND RCRAICERCLA WASTES N I A 

FOtm Approved 1/14199 

OMB Number 2040-0086 

All treatment works recelvln9 discharges from signlficant Industrial users or whlch receive RCRA, CERCLA, or other remedial wastes must 

co1nolme Part . · · · · ·· · · . · · . 

F.1. Pretreatment Program. Does the treabnent wOIXs have, or is it subject to, an approved pretreabnent program? 

__ Yes __ No 

F.2. Number of Significant Industrial Users (SIUs) and Categorical Industrial Users (CIUs). Provide the number of each of the following types of 

industrial users that discharge to the treatment works. 

a. Number of non-categorical SIUs. 

b. Number of CIUs. 

SIGNIFICANT INDUSTRIAL USER IN 

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treabnent works. Submit additional pages 

as necessary. 

Name: 

Mailing Address: 

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribu.te to the SIU's discharge. 

F.5. Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's 

discharge. 

Principal product(s): 

Raw material(s): 

F .6. Flow Rate. 

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons per day 

(gpd) and whether the discharge is continuous or intermittent. 

----- gpd (__continuous or ___ intermittent) 

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection system in 

gallons per day (gpd) and whether the discharge is continuous or intermittent. 

----- gpd (__continuous or ___ intermittent) 

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following: 

a. Locallimits __ Yes __ f\lo 

b. Categorical pretreabnent standards __ Yes __ No 

If subject to categorical pretreatment standards, which category and subcategory? 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER'· 

East Meridian WWTP - MS0055735 
Form Approved 1114199 
OMS Number 2040-0086 

F.S. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or conbibuted to any problems (e.g., 

___ Yes __ No If yes, desaibe each episode. 

RCRA HAZARDOUS WASTE RECEIVED BY OR DEDICATED PIPELINE: 
F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated pipe? __ Yes _..._No (go to F.12.) 

F.10. Waste Transport Method by which RCRA waste is received (check all that apply): 
__ Truck __ Rail __ Dedicated Pipe 

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units). 
EPA Hazardous Waste Number 

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE 
AND OTHER REM 

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from reiTiedial activities? i 
__ Yes (complete F.13through F.15.) __ No 

Provide a list of sites., and the requested information (F.13- F.15.) for each current and future site. 

F.13. Waste Origin. Describe the sHe and type of facility at which the CERCLAJRCRA/or other remedial waste originates (or is expected to originate in the next fwe years). 

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if known. (Attach additional sheets if necessary). 

F.15. Waste Treatment 

a. Is this waste treated (or will it be treated) prior to entering the treatment works? 
__ y~ __ No 

If yes, describe the treatment (IJrovide information about the removal efficiency): 

b. Is the discharge (or will the discharge be) continuous or intermittent? 

_·_Continuous __ Intermittent If intermittent, describe discharge schedule. 

END OF PART F. 
·. THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS.OF FORM 

·· 2AYOU MUST COMPLETE< ·· . 

. EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 

East Meridian WWTP - MS0055735 

SUPPLEMENTAL APPLICATION INFORMATION 

i 

G.1. System Map. Provide a map indicating the following: (may be included with Basic ApplicatiOn Information) 

a. All CSO discharge points. 

Fonn Approved 1/14/99 

OMB Number 2040-0086 

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and 

outstanding natural resource waters). 

c. Waters that support threatened and endangered species potentially affected by CSOs. 

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system that 

includes the following information: 

a. Locations of major sewer trunk lines, both combined and separate sanitary. 

b. Locations of points where separate sanitary sewers feed into the combined sewer system. 

c. Locations of in-line and off-line storage structures. 

d. Locations of flow-regulating devices. 

e. Locations of pump stations. 

G.3. Description of Outfall. 

a. Outfall number 

b. Location 
(City or town, if applicable) 

(County) 

(Latitude) 

c. Distance from shore (if applicable) 

d. Depth below surface (if applicable) 

e. Which of the following were monitored during the last year for this CSO? 

__ Rainfall 

__ cso flow volume 

__ CSO pollutant concentrations 

__ Receiving water quality 

f. How many storm events were monitored during the last year? 

G.4. CSO Events. 

a. Give the number of CSO events in the last year. 

____ events (_actual or_ approx.) 

b. Give the average duration per CSO event. 

hours L_ actual or __ approx.) 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 

(Zip Code) 

(State) 

(Longitude) 

____ ft. 

____ ft. 

__ cso frequency 
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FACILITY NAME AND PERMIT NUMBER~. ) 
Form Approved 1114199 -
OMB Number 204()..(}()86 East Meridian WWTP - MS0055735 

c. Give the average volume per CSO event. 

million gallons L-actual or __ approx.) 

d. Give the minimum rainfall that caused a CSO event in the last year. 

inches of rainfall 

G.5. Description of Receiving Waters. 

a. Name of receiving water: 

b. Name of watershed/river/stream system: 

United States Soil Conservation Service 14-digit watershed code (if known): 

c. Name of State Management/River Basin: 

United States Geological Survey 8-digit hydrologic cataloging unit code (rf known): 

G.6. CSO Operations. 

Describe any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings, permanent or intermittent shell fish bed closings, fish kills, fiSh advisories, other recreational loSs, or violation of any applicable State water quality standard) . 

.. .. ..... .. ···.,·, .· .. · .... ... ::_::·:;.-::<:~.;~;:>:;.:: .. .: .. : .. ·<\:::.-'~; .·· ':':: 'ENQ OF:PART G~ • .. · ... . ... ... . 

. REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 
2AYOU MUST COMPLETE •. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 755().6 & 7550-22. Page 21 of 21 



FACILITY NAME AND PERMIT NUMBE~· 

East Meridian WWTP - M~vv)5735 

FORM 

2A NPDES FORM 2A APPLICATION OVERVIEW 
NPDES 

APPLICATION OVERVIEW 

Form 2A has been developed in a modular format and consists of a "Basic Application Information" packet and a "Supplemental Application Information" packet. The Basic Application Information packet is divided into two parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1 mgd "'ust also complete Part B. Some applicants must also complete the Supplemental Application Information packet. The following items· explain which parts of Form 2A you must complete. 
BASIC APPLICATION INFORMATION: 
A. Basic Application lnfonnation for all Applicants. All applicants must complete questions· A.1 through A.B. A treatment works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12. 
B. Additional Application lnfonnation for Applicants with a Design Flow~ 0.1 mgd. All treatment works that have design flows greater than or equal to 0.1 million gallons per day must complete questions 8.1 through 8.6. 
C. Certification. All applicants must complete Part C (Certification). 

SUPPLEMENTAL APPLICATION INFORMATlON: 
D. Expanded Effluent Testing Data. A treatment works :that discharges effluent to surface waters of the United States arid meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 
2. Is required to have a pretreatment program (or has on~ in place), or 
3. Is otherwise required by the permitting authority to provide the infonnation. 

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete PartE (Toxicity Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 
2. Is required to have a pretreatment program (or has one in place), or 
3. Is otherwise required by the permitting authority to submit results of toxicity testing. 

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and RCRNCERCLA Wastes). SIUs are defined as: 
1. ·All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and 40 CFR Chapter I, Subchapter N (see instructions); and 
2. Any other industrial user that: 

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain exclusions); or 

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic capacity of the treatment plant; or 

c. Is designated as an SIU by the control authority. 

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer Systems). 

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION) 

EPA Fonn 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21 



FACILITY NAME AND PERMIT NUMBER:. 
Form Approved 1114/99 

OMB Number. 2040-0086 

East Meridian WWTP - M5vu::,5735 

! 

BASIC APPLICATION INFORMATION 

PART A. BASIC APPUCATION INFORMATION FOR ALL APPLICANTS: 

All treatment works must complete questions A. 1 through A.B of this Basic Application Information packet 

A.1. Facility Information. East Meridian Wastewater Treatment Plant 

Facility name 
Meridian POTW, Naval Air Station Facility 

Maning Address P.O. Box 1430 

Meridian MS 39302 

Contact person Yolanda c. Brown 

Title Chief Utilit:y: Plant Qne:ratQ:t: 

Telephone number (601} 485-1815 

Facility Address 3900 Old Highway 45 North 

(not P .0. Box) Meridian, MS 39301 

A.2. Applicant Information. If the applicant is different from the above, provide the following: 

Applicant name 

Mailing Address 

Contact person 
I 

Tille 

Telephone number 

Is the applicant the owner or operator (or both) of the treatment works? 

owner X operator 

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant. 

X facility applicant 

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment works 

(include state-issued permits). 

NPDES MS0055735 PSD 

UIC 
Other Sludge Permit 1fSW03500304J 1 

RCRA 
Other 

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name anci population of each 

entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private, etc.). 

Name Population Served Type of Collection System Ownership 

Naval Air Station 4000 seEarate municiEal 

, Facility, POTW 

Total population served 4000 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 2of21 



FACILITY NAME AND PERMIT NUMBE,' 

East Meridian WWTP - Mh'vv:J5735 
A.S. Indian Country. 

a. Is the treatment works located in Indian Country? 

Yes X No 

Fonn Approverl1114199 
OMB Number 2040-0086 

b. Does the treatment works discharge to a receiving water that is either in Indian Coun!Jy or that is upstream from (and eventually flows 
through) Indian Coun!Jy? 

___ 1,Yes X No 

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., t~e wasiewater flow rate that the plant was built to handle). Also provide the average 
daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based oo a 12-month time period with the 12th 
month of "this year'' occurring no more than three months prior to this application submittal. 
a. Design flow rate ___ 1_._0 ___ mgd 

b. Annual average daily flow rate 

c. Maximum daily flow rate 

Two Years Aoo 

n/a 
n/a 

Last Year 

n/a 
n/a 

This Year 
0.67 

1.03 
mgd 

mgd 
A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent 

contribution (by miles) of each. 

X Separate sanitary sewer 

Combined storm and sanitary sewer 

A.B. Discharges and Other Disposal Methods. 

a. Does the treatment works discharge effluent to waters of the U.S.? 
If yes, list how many of each of the following types of discharge points the treatment works uses: 
i. Discharges of treated effluent 

ii. Discharges of untreated or partially treated effluent 
iii. Combined sewer overflow points 

iv. Constructed emergency overflows (prior to the headworks) 
v. Other 

b. Does the treatment works discharge effluenl to basins, ponds, or other surface impoundments that do not have outlets for discharge to waters of the U.S.? 
If yes, provide the following for each surface impoundment: 
Location: 

Annual average daily volume discharg~ to surface impoundment(s) 
Is discharge continuous or intermittent? 

c. Does the treatment works land-apply treated wastewater? 
If yes, provide the following for each land application site: 
Location: 

Number of acres: 

Annual average daily volume appfled to site: 
Mgd 

Is land application continuous or intermittent? 

d. Does the trealment works discharge or transport treated or untreated wastewater to another treatment works? 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 

100 % 

% 

X Yes No 

X 

Yes X No 

mgd 

Yes X No 

Yes X No 
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FACILITY NAME AND PERMIT NUMBER: 

East Meridian WWTP - MS0u;J::J135 

Form Approved 1/14199 

OMS Number 2040-0086 

If yes, describe the mean(s) by which the wastewater from the treabnent worX5 is discharged or transported to the other treatment worlu; 

(e.g., tank truck, pipe). 

n/a 

If transport is by a party other than the applicant, provide: 

Transporter name: 

Mailing Address: 

Contact person: 

Tille: 

Telephone number: 

For each treatment works thai receives this discharoe. provide the following: 

Name: 

Mailing Address: 

Contact person: 

Tille: 

-Telephone number: 

I( known, provide the NPDES permit number of the treatment works that receives this discharge. 

Provide the average daily flow rate from the treatment worKs into the receiving faetlily. 

e. . Does the treatment works discharge or dispose of its wastewater in a manner not included in 

A.S.a through A.8.d above (e.g., underground percolation, well injection)? 

If yes, provide the following for each disoosal method: 

Description of method (including location and size of sile(s) if applicable): 

Annual daily volume disposed of by this method: 

Is disposal through this method continuous or intermittent? 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 

mgd 

Yes 
X No 
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FACILITY NAME AND PERMIT NUMBER: 

Form Approved 1/14199 
OMB Number 204()..0086 East Meridian WWTP - MS0055735 

WASTEWATER DISCHARGES: 

If you answered "yes" to question A.B.a. complete questions A.9 through A.12 once for each outfall (including bypass points) through which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no" to question A.B.a. go to Part 8, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd." 

A.9. Description of Outfall. 

a. Outfall number 

b. Location 

001 

Meridian 
(Cit:t or toY(n, if appli~ble) Lauaeraa.Le 
(Counjy) 

3l degree 23'34.36" 
(latitude) 

c. Distance from shore (if applicable) 

d. Depth belo~~2ace (if applicable) 

e. Average dai~ fftfN rate 

f. Does this outfall have either an intermittent or a periodic 
discharge? 

If yes, provide the following information: 

appr. 

4 

0.67 

X 

4 

Yes 

39307 
(Zip Code) 
MS 
(State) 

88 degree 40 1 01.17" 
(longrtude) 

ft. w/average flow & creek 
ft.W /18" discharge pipe 

mgd 

No (go to A.9.g.) 

levels 

Number of limes per year discharge occurs: 

Average duration of each discharge: 

2 or 3 time per week = 156 times per year 
6 hrs per discharge 

Average flow per discharge: 0.67 mgd 
Months in which discharge occurs: Jan - Dec 

g. Is outfall equipped with a diffuser? Yes X 
- I No 

A.10. Description of Receiving Waters. 

a. Name of receiving water Sowashee Creek 

b. Name of watershed (if known) not known 

i United States Soil Conservation Service 14-digit watershed code (if known): not known 

c. Name of State ManagemenURiver Basin (if known): Tombigbee·River Basin 

United States Geological Survey 8-digil hydrologic cataloging unit code (if known): not known 

d. Critical low flow of receiving stream (if applicable): not known 
acute cfs chronic ------ cfs 

e. T olaf hardness of receiving stream at critical low flow (if applicable): ----------- mg/1 of Caco3 not known 

'A Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 5of21 



FACIUTY NAME AND PERMIT NUMBER: I 

Form Approved 1114/99 

I 

OMB Number 2040-0086 
-

East Meridian WWTP - MS<Juj.)735 

A.11. Description of Treatment. 

I 
a. What levels of treatment are provided? Check all that apply. 

Primary Secondary 

Advanced 
X Other. Describe: Sequ~ncing Batch Reactor (SBR) 

b. Indicate the following removal rates (as applicable): 

Design BOD
5 

removaiQrDesign CBOD
5 

removal 
85 % 

Design SS removal 
85 % 

Design P removal 
%' 

Design N removal 
% 

Other 
o/o 

c. What type of disinfection is used for the effluent from this outfall? If disinfeCtion varies by season, please describe. 

uv disinfection 

If disinfection is by chlorination, is dechlorination used for this outfall? Yes No 

d. Does the treatment plant have post aeration? 
X Yes No 

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following 

parameters. Provide the indicated effluent testing required by the permitting authority for each outfall throuah which effluent Is 

discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data 

collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 

40 CFR Part 136 and other appropriate QA/QC requirements for ,standard methods for analytes not addressed by 40 CFR Part 136. At a 

minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart. 

Outfall number: 
001 

PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VAI_UE 

Value Units Value I Units Number of Samples 

.. 

pH (Minimum) 7.0 s.u. 
: 7~6 iLu. 48 

pH (Maximum) 9.7 - -
s.u. 

Flow Rate 1.03 MGD 0.67 MGD 4Z 

Temperature (Winter) Jan - Mar 12.8 Celsius 16.3 Celsh1s 48 

Temperature (Summer) Mar - Mav 21.7 Celsius - - -
• ForpH please report a minimum and a maximum daily value 

POLLUTANT 
MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALmCAL MLIMDL 

DISCHARGE METHOD Detection 

Cone. Units Cone. Units Number of standard limits? 
Samples methads 

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. 

BIOCHEMICAL OXYGEN BOD-5 9.6 mg/L 4.0 ~_R:[L 15 5210 B 0.1 

DEMAND (Report one) CBOD-5 - - - -- " - -
FECAL COLIFORM 9 colonies 2 col. 17 9222D 1 e.c 

TOTAL SUSPENDED SOLIDS (TSS) 18 mg/L 8 mg/L 17 2540B 1 

END OF PART A. 

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 
Form Approved 1114/99 

Meridian WWTP - MS0055735 OMB Number 2040-0086 East 

BASIC APPLICATION INFORMATION 

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR EQUAL TO 0.1 MGD (100,000 gallons per day). 

All applicants with a design flow rate~ 0.1 mgd must answer questions 8.1 through 8.6. All others go to Part C (Certification). 

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration. 
apd up to 50% of flow during a heavy rain event 

Briefly explain any steps underway or planned to mini~ize inflow and infiltration. 
There should be ver::i: little I & I from NAS to the treatment ~lant because of the new pipe lines. The infiltration must be located on the NAS facility. 

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries. This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show the entire area.) All maps were sent in March on the original deadline date. a. The area surrounding the treatment plant, including all unit processes. 

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which treated wastewater is discharged from the treatment plant Include outfalls from bypass piping, if applicable. 
c. Each well where wastewater from the treatment plant is injected underground. 
d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment works, and 2) listed in public record or otherwise known to the applicant. 
e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed. 
f. If the treatment works receives waste that is dassified as hazardous under the Resoun;e Conservation and Recovery Ad (RCRA) by truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or disposed. 

8.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, induding all bypass piping and all backup power sources or redundancy in the system. Also provide a water balance showing-all treatment units. inCluding disinfection (e.g, chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily flow rates between treatment units. Include a brief narrative description of the diagram. 

B.4. Operation/Maintenance Performed by Contractor(s). 

Are any oper11tional or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a contractor? __ Yes 2No 

If yes, list the name, address, telephone number. and status of each contractor and describe the contractor's responsibilities (attach additional pages if necessary). 

Name: 

MaRing Add.ress: 

Telephone Number: 

Responsibilities of Contractor: 

B.S. Sche'duled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question 8.5 for each. (If none, go to question 8.6.) 

a. List the outfall number (ass~ned in question A.9) for each outfall that is covered by this implementation schedule. n a 

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies. 
__ Yes ~No 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550~ & 7550-22. 
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OMB Number 2040-0086 

East Meridian WWTP - MS0055735 

c ,If the answer to B.5.b is "Yes." briefly describe, including new maximum da~y inflow rate (if applicable). 

n/a 

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as applicable. 

For improvements planned independenUy of local, State, or Federal agencies, indicate planned clr actual completion dates, as applicable. 

Indicate dates as accurately as possible. 

Schedule Actual Completion 

Implementation Stage MM/DD/YYYY MM/DD/YYYY 

- Begin construction -'-'-- -'-'--
- End construction --'-'-- --'-'-·-
- Begin discharge -'-'-- -'-'--
- Attain operational level -'-'-- -'-.-'--

e. Have appropriate pennitslclearances concerning other FederaUState requirements been obtained? __ Yes __ No 

Describe briefly: 

8.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY). 

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent testing 

required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer overflows in 

this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In addition. this 

data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QAIQC requirements for standard methods for analyles not 

addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three pollutant scans and must be no more than four 

and one-half years old. 

Outfall Number: 001 

POLLUTANT MAXIMUM DAILY . AVERAGE DAILY DISCHARGE report limi 

DISCHARGE 

s 

Cone. Units Cone. Units Number of .•>I·JAL YTICAL ML/MDL 

Samples METHOD 

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.· standard methods~ 

AMMONIA (as N) 1 1 mg/L 0.6 mg/L 17 4500NH38 /f 0.1 

CHLORINE (TOTAL 

RESIDUAL, TRC) 0.06 mg/L o,-.~03 mg/L 9 4SOOCIG ~ 0.01 

DISSOLVED OXYGEN 12.8 mg/L . 8. 6 mg/L 47 4500-0G k 0.1 

TOTAL KJELDAHL ppm ppm 4500-NB *' 0.01 

NITROGEN CTKNl 2. 24· 1.77 3 

NITRATE PLUS NITRITE 0.084 0.610 3 353.2 
NITROGEN 

ppm ppm 0.001 

OIL and GREASE 4.6 ppm 2.7 IJPm 3 1664 1.0 

PHOSPHORUS (Total) 0.410 ppm 0.787 ppm 3 365.4 0.001 

TOTAL DISSOLVED 

SOLIDS (TDS) 82.0 ppm 69.0 ppm 3 160.1 0.01 

OTHER Hardness· 137064.1< at .. caco3 87,806.99 as CaCo3 3 130.2 -

END OF PART B. 

REFER TO THE APPLICATION OVERVIEW TQ DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
PageS of 21 



FACIUTY NAME AND PERMIT 

East Meridian WWTP - MS0055735 • Form Approved 1114199 
OMB Numb6r 2040-0086 

All applicants must complete the Certification Section. Refer to instructions to determine who is an off10er for the purposes of this certification. All applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you have completed and are submitting. By signing this certifiCation statement, applicants confirm that they have reviewed Form 2A and have completed an sections that to the 

Indicate which parts of Fonn 2A you have completed and are submitting: 
~ Basic Application Information packet Supplemental Application Information packet: 

__ x_ Part D (Expanded Effluent Testing Data) 

~ Part E (Toxicity Testing: Biomonitoring Data) 

__ Part F (Industrial User Discharges and RCRNCERCL.AWastes) 
__ Part G (Combined Sewer Systems) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personn.el property gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information. including the possib~ity of fine and imprisonment for knowing violations. 

Name and offiCial title Yolanda C. Brown, Chief U.P.O. 

Signature 

Telephone number 

Date signed 

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment works 
or identify appropriate permitting requirements. 

SEND COMPLETED FORMS TO: 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACIUTY NAME AND PERMIT NUMBER: 

Form ApproV&d 1114199 

East Meridian WWTP - MS0055735 

OMB Number 2040-0086 

SUPPLEMENTAL APPLICATION INFORMATION 

PART D. E)(_PANDED EFFLUENT TESTING [)A !A 

Refer to the un 
.... ; on the cover page to determine whether this section applies to the treatment works . 

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment worl<s has a· design flow greater than or equal to 1.0 mgd or it has_(or 

is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing data for the 

following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for each outfall through 

~hL<tJ_effil)JIDI is di~Jlru:g~. Do not include information on combined sewer overflows in this section. All information reported must be based on data 

·collected through analyses conducted using 40 CFR Part 136 methods. In addition. these data must comply with QAJQC requirements of 40 CFR Part 136 

and other appropriate QNQC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Indicate in the blank rows provided 

below any data you may have on pollutants not specifically listed in this form. AI a minimum. effluent testing data must be based on at least three pollutant 

scans and must be no more than four and one-half years old. 

Outfall number: 001 (Complete once for each outfall discharging effluent to waters of the United States.) 

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE 

DISCHARGE 

Cone. Units I Mass I Units Cone., Units I Mass I Units I :~~: ANALYTICAL MUMDL 

METHOD 

METALS (TOTAL '" CYANIDE, I>~F t.lnt !1:, AND HARDNI:::.:.. 

ANTIMONY ND ppb ND ppb 12 200.7 10.0 

ARSENIC ND ppb ND lppb 12 206.2 10.0 

BERYLLIUM ND ppb ND ppl 12 200.7 5.0 

CADMIUM 21.0 ppb 8.3 ;ppl 12 213.1 1.0 

CHROMIUM 400 ppb :131.7 IPPl 12 218.1 5.0 

COPPER 18.0 ppb 111.4 IPPl 12 220.1 10.0 

LEAD 1450 ppb ~21./ ppl 12 239.1 5.0 

MERCURY .761 ppb .345 pp' 12 1631E 0.0002 

NICKEL 150 ppb p1.4 ~pb 12 249.2 5.0 

SELENIUM ND ppb ND ppb 12 270.2 2.0 

SILVER 1~0 ppb 1.0 ppb 12 272.1 2.0 

THALLIUM IND ppb ND ~pb 12 279.2 10.0 
-

ZINC 115 ppb 40 IPpb 12 289.1 so 

CYANIDE ND ppb ND ppb 12 335.2 10.0 

TOTAL PHENOLIC COMPOUNDS ND ppb ND ppb 12 .625 10.0 

HARDNESS (AS CaC03) 137 ' ( 164 1 9 as( aC03 87,8 D6.9 asCa ~03 3 
130.2 

Use this space (or a separate sheet) to provide ' on o!he_r_ ~a _Is_ requested b ' the permit writer. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 10 of 21 



FACILITY NAME AND PERMIT NUMB. 
Form Approved 1114199 
OMB Number 2040-0086 East Meridian W\.JTP - MS0055735 

Outfall number. 001 (Complete once for each outfall discharging effluent to waters of the United States.) 
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE 

DISCHARGE 
Cone. Units Mass Units Cone. Units Mass Units Number ANALYTICAL MUMDL 

of METHOD 
Samples VOLATILE ORGANIC COMPOUNDS. 

ACROLEIN ND ppb ND ppb 3 624 5.0 
ACRYLONITRILE 

5.0 
BENZENE 

1.0 
BROMOFORM ' 

CARBON TETRACHLORIDE 

CLOROBENZENE , • 
CHLORODIBROMO-METHANE 

CHLOROETHANE 
.r .. 

2-CHLORO-ETHYLVINYL 
~ 

ETHER 
I 

CHLOROFORM 

DICHLOROBROMO-METHANE 

1, 1-DICHLOROETHANE 

1 ,2-DICHLOROETHANE 

TRANS-1 ,2-DICHLORO-ETHYLENE 

1, 1-DICHLOROETHYLENE 

1 ,2-DICHLOROPROPANE 

1 ,3-DICHL ORO-PROPYLENE 

ETHYLBENZENE 
~ "'I~ 

METHYL BROMIDE I 
METHYL CHLORIDE 

METHYLENE CHLORIDE 

1,1 ,2,2-TETRACHLORO-ETHANE 

TETRACHLORO-ETHYLENE 

TOLUENE 

'Ill f "',_ ~ .. ~· ~,. ~, ~, 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 11 of 21 



' 
FACILITY NA.ME AND PERMIT NUMB; 

I 
Fonn Approved 1114/99 

OMB Number 2040-<1086 

East Meridian WWTP - MS0055735 

Outfall number: 001 (Complete once for each outfall discharging effluent to wate!S of the. United Stales.) 

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE 

DISCHARGE 

Cone. Units Mass Units Cone. Units Mass Units Number ANALYTICAL MUMDL 

of METHOD 

Samoles 

1,1,1-TRICHLOROETHANE ND ppb ND ppb 3 624 1.0 

1,1,2-TRICHLOROETHANE 

TRICHLORETHYLENE 

VINYL CHLORIDE ., "" ' 
,.,. 'r "C ~ 

Use this space (or a separate sheet) to provide information on other volatile orgamc compounds requested by the permit writer. 

ACID-EXTRACTABLE COMPOUNDS 

P-CHLORO-M-CRESOL ND ppb ND ppb 3 625 10.0 

2-CHLOROPHENOL 

2.4-DICHLOROPHENOL 

2,4-DIMETHYLPHENOL , 
4,6-DINITR0-0-CRESOL 

2,4-DINITROPHENOL 

2-NITROPHENOL 

4-NITROPHENOL 

PENTACHLOROPHENOL 

PHENOL 

2,4,6-TRICHLOROPHENOL 

" ~~ ~· ·Lf 
.,, .. ~t -~ 

Use this space (or a separate sheet) to provide information on other acid-extraCtable compounds requested by the permit writer. 

BASE-NEUTRAL COMPOUNDS. 

ACENAPHTHENE ND ppb ND ppb 3 625 10.0 
.. 

ACENAPHTHYLENE 

ANTHRACENE 

BENZIDINE 

BENZO(A)ANTHRACENE 
... , ~, 

~v ... ,. ,lrJ .~ 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 12 of 21 



-- -BENZO(A)PYRENE I ,' I ND -, jJpb ND lppb I J 625 10.0 J FACILITY NAME AND PERMIT NUMBER: 
Form Approved 1/14199 East Meridian WWTP - MS0055735 OMB Number 204(i.()(}86 

Outfall number: 001 (Complete once for each outfall discharging effluent to water.; of the United States.) POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE DISCHARGE 
Cone. Units Mass Units Cone. Units Mass Units Number ANALYTICAL MUMDL 

of METHOD 
Samples 

3.4 BENZO-FlUORANTHENE 
ND ppb ND pp_b 3 625 10.0 BENZO(GHI)PERYLENE 

BENZO(K)FLUORANTHENE 

BIS (2-CHLOROETHOXY) METHANE 

BIS (2-CHLOROETHYL)-ETHER 

BIS (2-CHLOROISO-PROPYL) 
ETHER 

BIS (2-ETHYLHEXYL) PHTHALATE 

4-BROMOPHENYL PHENYL ETHER 
•' 

BUTYL BENZYL PHTHALATE 

2-CHLORONAPHTHALENE 

4-CHLORPHENYL PHENYL ETHER 

. CHRYSENE 

DI~N-BUTYL PHTHALATE 

01-N-OCTYL PHTHALATE 

DJBENZO(A,H) ANTHRACENE 

1,2-DICHLOROBENZENE 

1,3-DJCHLOROBENZENE 

1,4-DJCHLOROBENZENE 

3,3-DICHLOROBENZJDINE 

DJETHYL PHTHALATE 

DIMETHYL PHTHALATE 

2.4-DJNJTROTOLUENE 

2,6-0JNJTROTOLUENE 

~, 
,, ' 

,. .,, ,, 
~- ~, EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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., I i ND ppb "3 625 10.0 

1,2-DIPHENYLHYDRAZINE NL' ... ppb f 
.. 1 

FACIUTY NAME AND PERMIT NUMBER: 
Form Approved 1114199 

OMS Number 204~86 

East Meridian WWTP - MS0055735 

Outfall number: 001 (Complete once for each outfall discharging effluent to waten; of the United States.) 

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE 

DISCHARGE 

Cone. Units Mass Units Cone. Units Mass Units Number ANALYTICAL MUMDL 

of METHOD 

Sall'IQies 

FLUORANTHENE ND ~pb ND ppb 3 625 10.0 

FLUORENE 

HEXACHLOROBENZENE 

HEXACHLOROBUTADIENE 

HEXACHLOROCYCLQ. 

PENTADIENE 

HEXACHLOROETHANE 

I 

.1NDEN0(1,2,3-CD)PYRENE 

ISOPHORONE 

NAPHTHALENE 

NITROBENZENE 

N-NITROSODI-N-PROPYLAMINE 

N-NITROSODI- METHYLAMINE 

N-NITROSODI-PHENYLAMINE 

PHENANTHRENE 

PYRENE 

1.2,4-TRICHLOROBENZENE 

~" .. , , .... ~r ~r 
, 

Use this space (or a separate sheet) to. provide information on other base-neutral compounds requested by the perm~ wmer. 

Usa this space (or a separate sheet) to provide information on other pollutants (e.g., pesticides) requested by the permit writer. 

END OF PART D. 

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Fonn 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUM~·. 
Fonn Approved 1/14199 

,,-

_, 
OMB Number 204C>-OOB6 

East Meridian WWTP- MS0055735 

SUPPLEMENTAL APPLICATION INFORMATION 

PARTE. TOXICITY TESTING DATA 
POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the 

_ facility's discharge points: 1) POlWs with a design flow rate greater than or equal to 1.0 mgd; 2) POlWs with a pretreatment program (or those that are 
required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters. • AI a minimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of two 

species), or the results from four tests perfoiTTll!d at least annualy in the four and one-half years prior to the appfication, provided the results 
show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not include 
information on combined sewer overflows in this section. All information reported must be based on data collected through analysis conducted 
using 40 CFR Part t36 methods. In addition, this data must comply with QNQC requirements of 40 CFR Part 136 and other appropriate 
QNQC requirements for standard methods for analytes not addressed by 40 CFR Part 136. . In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test 
oonducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a 
toxicity reduction evaluation, if one was conducted. • If you have already submitted any of the information requested in PartE, you need not submit il again. Rather, provide the information 

·requested in question E.4 for previously submitted information. If EPA methods were not usEid, report the reasons for using alternate methods. 
If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E. 

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to 
complete. 

E.1. Required Tests. 

' 
Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years. 
~chronic __ acute 

E.2. Individual Test Data. Complete the following chart for ea!<!J whole effluent toxici!Jltest conducted in the last four and one-half ~ears. Allow one 
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported. 

Test number: la '• 
Test number: lb 

Test number: -
a. Test information. 

Test species & test method number ceriodaphnia 
Dubia pimephales 

vromelas Method'! 1000 0 · Age at initiation of test 4..,24 hours bld' <. 24. hours old -Outfall number 001 001 -Dates sample collected Feb 9th, 11th & 13th. 2004 -Date test started Feb 10, 12, & 14 20 )4 -.. 
Duration 

7 days 7 days -b. Give toxicity test methods fqllowed. 

Manual title EPA/600/~-91/002, Short-term methods for estimating the Chronic Toxicity of effluents and recei ~ing waters to Edition number and year of publication 
rresnwat:er organ1sms, .Hd. ecnt1on, JuJ.y 1~~4 

Page number(s) n/a 

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used. 
24-Hour oomposite 

6 hour composite 6 hr -Grab 

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each) 
Before disinfection 

After disinfection 
X X -I After dechlorination 

EPA Form 3510-2A (Rev. 1-99}. Replaces EPA forms 7550-6 & 7550-22. 
Page 15 of 21 



FACIUTY NAME AND PERMIT NUME. 

East Meridian WWTP - MS0055735 

Test number. 1 a 

e. Describe the point in the treatment process at which the sample was collected. 

Test number. 1 b 

Form Approved 1/14199 

OMB Number 2040-0086 

Test number:._-__ 

Sample was collected: 
in effluent discharge channel, after UV disinfection & 

hefore d{!'lr.h::~rg-e. tr. rr~~k 

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both. 

Chronic toxicity X X 

Acute toxicity · 

g. Provide the type of test performed. 

Static 

Static-renewal 
X 

X 

Flow-through 

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. 

Laboratory water 
X 

X 

Receiving water 

G. . i. Type of dnution water. It salt water, specify "naturar or type of artificial sea salts or brine used. 

Freshwater 
Synthetic, moderately hard diluted mineral water 

Saltwater 

j. Give the percentage effluent used for all concentrations in the test series . 

.. ..... 
.. . ....... . ......... .. .. .. .... ····· .. 

k. Parameters measured during the test. (State whether parameter meets test method specifications) 

pH 
8.7- 9.4 8.7 - 9.4 

Salinity 

Temperature 25 degrees C + 1 d grees 25 degree C 

Ammonia 

Dissolved oxygen 

I. Test Results. 

Acute: n/a 

Percent survival in 100% 

effluent 

LC50 

95%C.I. 

Control percent surviVal 

Other (describe) 

8.2 - 10.1 8.2 - 9.3 

% % 

o/o 
% 

o/o 
% 

o/o 

% 

% 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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-

' FACILITY NAME AND PERMIT NUMic : 
Form Approved 1114199. 
OMB Number 2040-0086 East Meridian WWTP - MS0055735 

Chronic: 

NOEC % % '\ 
% 

IC25 12.71 % >'100% % - % 

Control percent survival % % % 

Other (describe) 

m. Quality Control/Quality Assurance. 

Is reference toxicant data available? Hach Water Analysis Handbook -
Was reference toxicant test within yes yes -acceptable bounds? 

What date was reference toxicant test run date of test date of test -(MM/DDIYYYYl? 

Other (describe) 

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation? 

__ Yes ~No If yes, describe: 

E.4. Summary of Submitted Blornonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a summary of the results. 

N/A 
Date submitted: (MM/DDIYYYY) 

Summary of results: (see instructions) 

END OF PART E. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17of21 



' 
' 

FACILITY NAME AND PERMIT NUN I 
\ Form ApproVBd 1114199 

East Meridian WWTP MS0055735 
OMB Number 2040-0086 

-

SUPPLEMENTAL APPLICATION INFORMATION 

PART E. TOXICITY TESTING DATA 

POTWs meeting one or more of the following criteria must provide the results of whole effluenllo~Cicity tests for acute or chronic IDICicity for each of the 

facility's discharge points: 1) P01Ws with a design flow rate greater than or equal to 1.0 mgd; 2) P01Ws with a pretreatment program (or those t!Jat are 

required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters. · 

. AI a minimum, these results must include quarterly testing for a 12-rnonth period within the past1 year using multiple species (minimum of two 

species), or the results from four tests performed at least annualy in the four and one-half years prior to the application. provided the results 

show no appreciable lo!Cicily, and testing for acute and/or chronic lo~Cicity, depending on the range of receiving water dilution. Do not include 

information on combined sewer overflows in this section. All information reported must be based on data collected through analysis conducted 

using 40 CFR Part 136 methods. In addition, this data must comply with QNQC requirements of 40 CFR Part 136 and other appropriate 

QNQC requirements for standard methods for analytes not addressed by 40 CFR Part 136. 

. In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test 

conducted during the past four and one-half years revealed lo~Cicity. provide any information on the cause of the tDICicity or any results of a 

to!Cicity reduction evaluation,' if one was conducted. 

• If you have already submitted any of the information requested in PartE, you need not submit it again. Rather. provide the information 

requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate methods. 

If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E. 

If no biomonitoring data is required. do not complete Part E. Refer to the Application Overview for directions on which other-sections of the form to 

complete. 

E.1. Required Tests. 

Indicate the number of whole effluent to~Cicity tests conducted in the past four and one-half years. 

~chronic __ acute 

E.2. Individual Test Data. Complete the following chart for each whole effluent lo!Cici!Y lest conducted in the last four and one-half years. Allow one 

column per test (where each species constitutes a test). Copy this page if more than three tests are being reported. 

Test number: 2a Test number: 2b Test number: -· 

a. Test information. 

Test species & test method number 
t.;er~o<Japhm~a 
Dub~a 

l'~mephaJ.es 
promelas 

Method 111000.0 

Age at initiation of test <. 24 hours old L 24 hrs -

Outfall number 001 001 -

Dates sample collected April 5,7, & 9 2004 -
\ 

Date test started April 6, 8, & 10 20 4' -

Duration 7 days 7 days -

b. Give to!Cicily test methods followed. 

Manual title 
EPA/600/4-91/002, Short-term methods for estimating the 
chronic toxicity of -;eff111llents and receivin~ waters to 

Edition number and year of publication 
freshwater organism~, 3rd edition July 1994 

Page number(s) n/a 

c. Give the sample collection melhod(s) used. For multiple grab samples, indicate the number of grab samples used. 

24-Hour composite 6 hour composite 6 ·hr -

Grab ' 

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each) 

Before disinfection 

After disinfection X X -

After dechlorination 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 15 of 21 



' 
FACILITY NAME AND PERMIT NUl '• 

Form Approved 1114199 
-' 

OMB Number 2040-0086 
East· ~Ieridian WWTP - MS0055735 

Test number. 2a Test number: 2b Test number: -e. Describe the point in the treatment process at which the sample was collected. 

Sample was collected: In effluent dischar_y,e channel -f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both. 
Chronic toxicity 

X X -
Acute toxicity 

g. Provide the type of test performed. 

Static 

Static-renewal 
X 

X -Flow-through 

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. 

Laboratory water 
X X -Receiving water 

I i. Type of dilution water. It salt water, specify "nalurar or type of artificial sea salts or brine used. 

Freshwater Synthetic, moderat~ly hard diluted mine1 al water 
Saltwater 

' 
j. Give the percentage effluent used for all concentrations in the test series. 

...... .. . . . . 0, . . 6.25, 12.50, 25 50, 100 -:'. . ... .... . ' ... . . ... .. 
.. . . . .. 

k. Parameters measured during the test. (State whether parameter meets test meihod specifications) 
pH 7.5-9.4 7.5 - 9.4 -
Salinity - -

-Temperature 25 degree c 25 degree c -Ammonia - - -
Dissolved oxygen 7.9 - 9.1 7.9 - 9.1 -

I. Test Results. 

Acute: ·n/a 

Percent survival in 100% 
% 

% 
% 

effluent 

LC50 

95%C.I. 
% % 

% 
Control percent survival 

% 
% 

% Other (desaibe) 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACIUTY NAME AND PERMIT NUI'i _ 
,_ 

Fonn Approved 1114199 

OMB Number 2040-<1086 

East Meridian WWTP - MS0055735 

Chronic: 

NOEC 
% % % 

IC25 5.38 % /100 % - % 

Control percent survival 
% % % 

Other (desaibe) 

m. QuaHty Control/Quality Assurance. 

Is reference toxicant data available? 
Hac h. Water Analysis Handbook -

Was reference toxicant test within 

acceotable bounds? 

yes yes -

·What date was reference toxicant test run Date of test date of test -
IMM/DDIYYYY)? 

Other (describe) 

E.3. Toxicity Reduction Evaluation. Is the treatment worils. involved in a Toxicity Reduction Evaluation? 

__ Yes~No If yes. describe: 

' 

E.4. Summary of Submitted Biomonltoring Test Information. If you have submitted biomonitoring test information, or information regarding the cause 

of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a summary of the 

results. 

N/A 

Date submitted: (MM/00/YYYY) 

- Summary of results: (see instructions) 

END OF PART E. 

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.· 
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FACILITY NAME AND PERMIT nuiM<>o::r<: • East Meridian WWTP - MS0055735 

SUPPLEMENTAL APPLICATION INFORMATION 

PART F. INDUSTRIAL USER DISCHARGES AND RCRAICERCLA WASTES N/A 

Form Approved 1114199 
OMS Number 2040-{)086 

All treatment works receiving discharges from significant Industrial users or which receive RCRA, CERCLA, or other remedial wastes must complete Part F. 

GENERAL INFORMATION: 
F.1. Pretreatment Program. Does the treatment worl<s have, or is it subject to. an approved pretreatment program? __ Yes __ No 

F.2. Number of Significant Industrial Users (SIUs) and Categorical Industrial Users (CIUs). Provide the number of each of the following types of industrial users that discharge to the treatment wonts.' · 

a. Number of non-categorical SIUs. 

b. Number of CIUs. 

SIGNIFICANT INDUSTRIAL USER INFORMATION: 
Supply the following Information for each SIU. If more than one SIU discharges to the treatment works, copy questions F.3 through F.B and the Information 

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional pages as necessary. 

Name: 

Mailing Address: 

F .4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge. 

F.S. Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affed or contribute to the SIU's discharge. 

Principal product(s): 

Raw material(s): 

F.6. Flow Rate. 

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the colledion system in gallons per day (gpd) and whether the discharge is continuous or intermittent. 
----- gpd (__continuous or ___ intermitteni) 

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the colledion system in gallons per day (gpd) and whether the discharge is continuous or intermittent. 
-~---- gpd ( __ continuous or ___ intermittent) 

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the ·following: 
a. locallimits __ Yes __ No 
b. Categorical pretreatment standards __ Yes __ No 
If subject to categorical pretreatment standards, which category and subcategory? 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. I Page 18of21 



FACILITY NAME AND PERMIT N~MI 
'- ---- ~' 

East Meridian WWTP - MS0055735 

Fonn Approved 1114199 

OMB Number 2040..0086 

F.B. Problems at the Treatment Woft(s Attributed to Waste Discharged by the SIU. Has the SIU caused or conbibuted to any problems (e.g .. 

works in the three 

_Yes_-_No If yes, desaibe each episode. 

RCRA HAZARDOUS WASTE RECEIVED OR DEDICATED PIPELINE: 

F.9. RCRA Waste. Does the treatment works reoeive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated pipe? 

' _Yes __..._No (go to F.12.) 

F.1 0. Waste Transport. Method by which RCRA waste is received (check all that apply): 

__ Truck __ Raft __ Dedicated Pipe 

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units). 

EPA Hazardous Waste Number 8!!:Lount Units 

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE 

AND OTHER REMEDIAL ACTIVITY WASTEWATER: 

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it wiU) reoeive waste from remedial activities? 

__ Yes (complete F.13 through F.15.) 
__ No 

Provide a list of sites and the requested information (F.13- F.15.) for each current and future site. 

F.13. Waste Origin. Describe the site and type of facility at which the CERCLAIRCRNor other remedial waste originates (or.is expected to originate in 

the next five years). 

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration. if known. 

(Attach additional sheets if necessary). 

F.15. Waste Treatment. 

a. Is this waste treated (or wm it be treated) prior to entering the treatment works? 

__ Yes __ No 

If yes, describe the treatment (provide information about the r~moval efficiency): 

b. Is the discharge (or will the discharge be) continuous or intermittent? · 

__ Continuous __ Intermittent If intermittent, describe discharge schedule. 

END OF PART F. 

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST .COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
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FACILITY NAME AND PERMIT NUMBER: 

East Meridian WWTP - MS0055735 

SUPPLEMENTAL APPLICATION INFORMATION 

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information) 

a. All CSO discharge points. 

Form Approved 1114199 
OMB Number 2040.0086 

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish beds. sensitive aquatic ecosystems. and outstanding natural resource waters). 

c. Waters that support threatened and endangered species potentially affected by CSOs. 

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system that includes the following information: 

a. Locations of major sewer trunk lines, both combined and separate sanitary. 

b. Locations of points where separate sanitary sewers feed into the combined sewer system. 

c. Locations of in-line and off-line storage structures. 

d. Locations of flow-regulating devices. 

e. Locations of pump stations. 

CSO OUTFAllS: 

G.3. Description of Outfall. 

a. Outfall number 

b. Location 
(City or town, if applicable) 

(County) 

(Latitude) 

c. Distance from shore (if applicable) 

d. Depth below surface (if applicable) 

e. Which of the following were monitored during the last year for this CSO? 

__ Rainfall 

__ cso flow volume 

__ cso pollutant concentrations 

__ Receiving water quality 

f. How_ many storm events were monitored during the last_ year? 

G.4. CSO Events. 

a. Give the number of CSO events in the last year. 

____ events (_ actual or_ approx.) 

b. Give the average duration per CSO event. 

hours ( __ actual or __ approx.) 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 

(Zip Code) 

(Stale) 

(Longitude) 

____ ft. 

____ ft. 

__ cso frequency 

Page20of21 
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FACILITY NAME AND PERMIT NUMEl. 

: Form Approved 1114/99 

OMB Number 204.0-0086 

East Meridian WWTP - MS0055735 
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c. Give the average volume per CSO event. 

million gallons (___actual or __ approx.) 

d. Give the minimum rainfall that caused a CSO event in the last year. 

inches of rainfall 

G.5. Description of Receiving Waters. 

a. Name of receiving water: 

b. Name of watershed/river/stream system: 

United States Soil Conservation Service 14-digit watershed code (if known): 

c. Name of State Management/River Basin: 

United States Geological Survey 8-digit hydrologic cataloging unit code (if known): 

G.6. CSO Operations. 

Describe any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings, permanent or 

intermittent shell fish bed dosings, fish kills, fish advisories, other recreational loss, or violation ofany applicable State water quality standard): 

END OF PART G. 

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 
Page 21 of 21 
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CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
_E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04 

_:, 
COMMENTS: METALS DATI; ANALYZED: 01-30,.04 

CTL SAMPLE 10: 04-1266 & 04-1267 CTL JOB NUMBER: 20040639 
ANAL TICAL RESULTS 

ANALYTE INFLUENT EFFLUENT UNITS REPORT OIL. EPA TIME 
04-1266 04-1267 LIMITS FACTOR METHOD 

ANTIMONY NO NO ppb 10.0 1 200.7 . 3:55 
ARSENIC NO NO ppb 10.0 1 206.2 3:55 
BERYLLIUM NO NO ppb 5.0 1 200.7 3:55 
CADMIUM 35.5 21.0 ppb 1.0 1 .. 213.1 4:39 
CHROMIUM 99.0 78.0 ppb 5.0 1 218.1 11:40 
CHROMIUM (HEX) NO NO ppb 10.0 1 218.4 2:17 
COPPER 30.0 9.0 ppb 10.0 1 220.1 4:33 
CYANIDE NO NO ppb 10.0 1 335.2 3:15 
LEAD 1430.0 1230.0 ppb 5.0 1 239.1 4:06 
MERCURY 0.436 0.382 ppb 0.0002 1 1631E 4:02 
NICKEL NO NO ppb 5'.0 1 249.2 11:59 
SELENIUM NO NO ppb 2.0 1 270.2 3:55 
SILVER NO NO ppb 2.0 1 272.1 4:28 
THALLIUM NO NO ppb 10.0 1 279.2 3:55 
ZINC 65.0 32.5 ppb 50.0 1 289.1 4:12 II 

Reviewed by: /P;jj rl./1 J I~ ;}/;I_ 
~ Linaa F. C~lpepper 7 I 



CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04 

01-28-04 

COMMENTS: INFLUENT PHENOLS DATE ANALYZED: 01-30-04 

CTL SAMPLE ID: 04-1266 CTL JOB NUMBER: 20040639 

INFLUENT PHENOL 

ANALYTE RESULT ·UNITS REPORT OIL. EPA 

LIMITS FACTOR METHOD 

4-CHLOR0·3·MEHTYLPHENOL ND. ppb 50.0 5 625 

2-CHLOROPHENOL NO ppb 50.0 5 625 

2,4-DICHLOROPHENOL NO ppb 50.0 5 625 

2,4-DIMETHYLPHENOL ND ppb 50.0 5 625 

2,4-DINITROPHENOL NO ppb 50.0 5 625 

2-METHYL-4,6-DINITROPHENOL NO ppb 50.0 5 625 

2-NITROPHENOL NO ppb 50.0 5 625 

4-NITROPHENOL ND ppb 50.0 5 625 

PENTACHLOROPHENOL NO ppb 50.0 5 625 

PHENOL ND ppb 50.0 5 625 

2,4,6· TRICHLOROPHENOL ND ppb 50.0 5 625 



CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04 

01-28-04 
COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 01-30-04 
CTL SAMPLE ID· 04-1267 CTL JOB NUMBER· 20040639 

EFFLUENT PHENOL 
ANALYTE RESULT UNITS REPORT OIL. EPA 

LIMITS FACTOR METHOD . 4-CHLOR0-3-MEHTYLPHENOL NO ppb 10.0 1 625 
2-CHLOROPHENOL ND ppb 10.0 1 625 
2,4-DICHLOROPHENOL NO ppb 10.0 1 625 
2,4-DIMETHYLPHENOL NO ppb 10.0 1 625 
2,4-DINITROPHENOL ND ppb 10.0 1 625 
2-METHYL-4,6-DINITROPHENOL NO ppb 10.0 1 625 
2-NITROPHENOL ND ppb 10.0 1 625 
4-NITROPHENOL ' ND ppb 10.0 1 625 
PENTACHLOROPHENOL NO ppb 10.0 1 625 
PHENOL ND ppb 10.0 1 625 

. 2,4,6· TRICHLOROPHENOL ND ppb 10.0 1 625 

1"1. 
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CLIENT: 

CULPEPPER TESTING lABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDIAN WWTP · REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04 

01-28-04 

COMMENTS: SEMI VOLATILE DATE ANALYZED: 01-30-04 

CTL SAMPLE JO· 04-1267 CTL JOB NUMBER: 20040639 

SEMI-VOLA TILES (;, ;d· · \ ''u h .0 !\.r<\,{'!,-,h 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

ACENAPHTHENE NO ppb 10.0 1 625 

ACENAPHTHYLENE NO ppb 10.0 1 625 

ANTHRACENE NO ppb 10.0 1 625 

BENZIDINE NO ppb 10.0 1 625 

BENZO(a)ANTHRACENE NO ppb 10.0 1 625 

BENZO(a)PYRENE NO ppb 10.0 1 625 

BENZO(b)FLUORANTHENE NO ppb 10.0 1 625 

BENZO(g,h,i)PERYLENE NO ppb 10.0 1 625 

BENZO(k)FLUORANTHENE NO ppb 10.0 1 625 

4-BROMOPHENYLPHENYLETHER NO ppb 10.0 1 625 

BUTYLBENZYLPHTHALATE · NO ppb 10.0 1 625 

4-CHLOR0-3-MEHTYLPHENOL NO ppb 10.0 1 625 

BIS(2·CHLOROETHOXY)METHANE NO ppb 10.0 1 625 

BIS(2-CHLOROETHYL)ETHER NO ppb 10.0 1 625 



CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 
COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04 

01-28-04 
COMMENTS: SEMI VOLA TILE DATE ANALYZED: 01-30-04 
CTL SAMPLE 10· 04-1267 CTL JOB NUMBER: 20040639 

SEMI-VOLATILES 
ANALYTE RESULT UNITS REPORT OIL. EPA 

LIMITS FACTOR METHOD 818(2-CHLOROISOPROPYL)ETHER NO ppb 10.0 1 625 
2-CHLORONAPHTHALENE NO ppb 10.0 1 625 
2-CHLOROPHENOL NO ppb 10.0 1 625 
4-CHLOROPHENYLPHENYLETHER NO ppb 10.0 1 625. 
CHRYSENE NO ppb 10.0 1 625 DIBENZ(a,h)ANTHRACENE NO ppb 10.0 1 625 
1 ,2-DICHLOROBENZENE ND ppb 10.0 1 625 
1 ,3-DICHLOROBENZENE ND ppb 10.0 1 625 1 ,4-DICHLOROBENZENE ND ppb 10.0 1 625 3,3'-DICHLOROBENZIDINE ND ppb 10.0 1 625 2,4-DICHLOROPHENOL ND ppb 10.0 1 625 DIETHYLPHTHALATE ND ppb 10.0 1 625 2,4-DIMETHYLPHENOL ND ppb 10.0 1 625 DIMETHYLPHTHALATE NO ppb 10.0 1 625 DI-NaBUTYLPHTHALATE NO ppb 10.0 1 625 2,4-DINITROPHENOL NO ppb 10.0 1 .625 
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CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 
(601) 583-0411 

FAX: (601).582-8163 

E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04 

01-28-04 

COMMENTS: SEMI VOLA TILES DATE ANALYZED: 01-30-04 

CTL SAMPLE 10· 04-1267 CTL JOB NUMBER: 20040639 

SEMI-VOLA TILES 

ANALYTE RESULT UNITS REPORT OIL EPA 

LIMITS FACTOR METHOD 

2,4-DINTROTOLUENE NO ppb 10.0 1 625 

2,6-DINTROTOLUENE NO ppb 10.0 1 625 

DI·N·OCTYLPHTHALATE NO ppb 10.0 1 625 

1 ,2-DIPHENYLHYDRAZINE NO ppb 10.0 1 625 

FLUORANTHENE NO ppb 10.0 1 625 

FLUORENE NO ppb 10.0 ' 1 625 

HEXACHLOROBENZENE NO . ppb 10.0 1 625 

HEXACHLOROBUT ADIENE NO ppb 10.0 1 625 

HEXACHLOROCYCLOPENTADIENE NO ppb 10.0 1 625 

HEXACHLOROETHANE NO ppb 10.0 1 625 

INDEN0(1 ,2,3-CD)PYRENE NO ppb 10.0 1 625 

ISOPHORONE NO ppb 10.0 1 625 

2·METHYL·4,6-DINITROPHENOL . NO ppb 10.0 1 625 

NAPHTHALENE NO ppb 10.0 1 625 

NITROBENZENE NO ppb 10.0 1 625 

2·NITROPHENOL NO ppb 10.0 1 625 



CLIENT: 

CULPEPPER TESTING LABORATORIES 301 HARDY STREET SUITE 0 
HATIIESBURG, MS 39401 

(601) 583-0411 
FAX: (601) 582-8163 

E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 
COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04. 

01-28-04 
COMMENTS: SEMI-VOLATILES DATE ANALYZED: 01-30-04 
CTL SAMPLE 10: 04-1267 CTL JOB NUMBER: 20040639 

SEMI· VOLA TILES 
ANALYTE RESULT UNITS REPORT OIL EPA 

LIMITS FACTOR METHOD 4-NITROPHENOL NO ppb 10.0 1 625 N-NITROSODI·N·PROPYLAMINE NO ppb 10.0 1 625 N-NITROSODIPHENLAMINE NO ppb 10.0 1 625 N-NITROSODIMETHYLAMINE NO ppb 10.0 1 625 PENTACHLOROPHENOL NO ppb 10.0 1 625 PHENANTHRENE ND ppb 10.0 1 625 PHENOL NO ppb 10.0 . 1 625 PYRENE NO ppb 10:o 1 j 625 815{2-ETHYLHEXYL)PHTHALA TE NO ppb .10.0 1 625 1 ,2,4· TRICHLOROBENZENE NO ppb 10.0 1 625 2,4,6· TRICHLOROPHENOL NO ppb 10.0 1 625 
ND = NON DETECT 
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CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE D 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 04-02-04 

COLLECTED BY: CLIENT SAMPLE DATE: 0.1-28-04 

COMMENTS: VOLATILES DATE ANALYZED: 01-30-04 

CTL SAMPLE 10: 04-1267 CTL JOB NUMBER: 20040639 

VOLATILES 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

ACROLEIN NO ppb 5.0 1 624 

ACRYLONITRILE NO ppb 5.0 1 624 

BENZENE NO ppb 1.0 1 624 

BROMOFORM NO ppb 1.0 1 624 

BROMOMETHANE NO ppb 1.0 1 624 

CARBON TETRACHLORIDE NO ppb 1.0 1 624 

CHLOROBENZENE NO ppb 1.0 1 624 

CHLOROETHANE NO ppb 1.0 1 624 

CHLOROFORM NO ppb 1.0 1 624 

CHLOROMETHANE NO ppb 1.0 1 624 

DIBROMOCHLOROMETHANE NO ppb 1.0 1 624 

1 ,2-DICHLOROBENZENE NO ppb 1.0 1 624 

1 ,3-DICHLOROBENZENE NO ppb 1.0 1 624 

1 ,4-DICHLOROBENZENE NO ppb 1.0 1 624 

' 
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CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04 

01-28-04. 

COMMENTS: VOLA TILES DATE ANALYZED: 01-30-04 
CTL SAMPLE ID· 04-1267 CTL JOB NUMBER: 20040639 

VOLATILES 
ANALYTE RESULT UNITS REPORT OIL. EPA 

LIMITS FACTOR METHOD 
DICHLORODIFLUROMETHANE NO ppb 1.0 1 624 
1, 1-DICHLOROETHANE NO ppb 1.0 1 624 
1 ,2-DICHLOROETHANE NO ppb 1.0 1 624 
1, 1-DICHLOROETHENE NO ppb 1.0 1 624 
1 ,2-DICHLOROETHENE (TOTAL) NO ppb 1.0 1 624 
1 ,2-DICHLOROPROPANE ND ppb 1.0 1 624 
CIS-1 ,3-DICHLOROPROPENE ND ppb 1.0 1 624 
TRANS-1 ,3-DICHLOROPROENE ND ppb 1.0 1 624 
ETHYLBENZENE ND ppb 1.0 1 624 
METHYLENE CHLORIDE ND ppb 2.5 1 624 
1,1 ,2,2-TETRACHLOROETHANE ND ppb 1.0 1 624 
TETRACHLOROETHENE ND ppb 1.0 1 624 
TOLUENE ND ppb 1.0 1 624 
1,1, 1-TRICHLOROETHANE ND ppb 1.0 1 624 
1,1 ,2· TRICHLOROETHANE ND ppb 1.0 1 624 
TRICHLOROETHENE ND ppb 1.0 1 624 

I 
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CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 58~-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04 

01-28-04 

COMMENTS: VOLA TILES DATE ANALYZED: 01-28-04 

CTL SAMPLE ID: 04-1267 CTL JOB NUMBER: 20040639 

VOLATILES 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

VINYL CHLORIDE ND ppb 1.0 1 624 

XYLENES (TOTAL) ND ppb 1.0 1 624 

BROMODICHLOROMETHANE ND ppb 1.0 1 624 

TRICHLOROFLUOROMETHANE ND ppb 1.0 1 624 

ND = NON DETECT 

• .. 
I 

.. ! 



CULPEPPER-TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 
' 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-12-04 

COMMENTS: METALS DATE ANALYZED: 02-16-04 
CTL SAMPLE 10· 04-1299 & 04-1300 CTL JOB NUMBER: 20040659 

ANAL TICAL RESULTS 
ANALYTE INFLUENT EFFLUENT UNITS REPORT OIL. EPA 04·1299 04·1300 LIMITS FACTOR METHOD 

ANTIMONY NO NO ppb 10.0 1 200.7 
ARSENIC ' NO NO ppb 10.0 1 206.2 
BERYLLIUM NO NO ppb 5.0 1 200.7 
CADMIUM NO NO ppb 1.0 1 ' 213.1 
CHROMIUM NO NO ppb 5.0 1 . 218.1 
CHROMIUM (HEX) NO NO ppb 10.0 1 218.4 
COPPER NO NO ppb 10.0 1 220.1 
CYANIDE NO NO ppb 10.0 1 335.2 
LEAD 965.0 330.0 ppb 5.0 1 239.1 
MERCURY 1.063 0.761 ppb 0.0002 1 1631E 
NICKEL NO NO ppb 5.0 1 249.2 
SELENIUM NO NO ppb 2.0 1 270.2 
SILVER NO NO ppb 2.0 1 272.1 . 
THALLIUM NO NO ppb 10.0 1 279.2 
ZINC 284.0 21.0 ppb 50.0 

lr 1 " 289.1 

TIME 

3:55 

3:55 

3:55 

1:47 

10:45 

2:09 

10:44 

2:56 

10:10 

11:55 

11:49 

3:55 

1:35 

3:55 

12:47. 

Reviewed by:Y1v)_£z ') ( ~ .J/.J _LM 
Linda F. ~lpepper 1 I -, 
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CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 

(601) 583-0411 

FAX: (601) 582-8163 

E-mail:· culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-12-04 

02-13-04 

COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 02-16-04 

CTL SAMPLE 10· 04-1300 CTL JOB NUMBER· 20040659 

EFFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL EPA 

LIMITS FACTOR METHOD 

4·CHLOR0·3·MEHTYLPHENOL ND ppb 10.0 1 625 

2·CHLOROPHENOL NO ppb 10.0 1 625 

2,4-DICHLOROPHENOL NO ppb 10.0 1 625 

2,4-DIMETHYLPHENOL NO ppb 10.0 1 625 

2,4·DINITROPHENOL NO ppb 10.0 1 625 

2-METHYL-4,6-DINITROPHENOL NO ppb 10.0 1 625 

2-NITROPHENOL NO ppb 10.0 1 625 

4-NITROPHENOL NO ppb 10.0 1 625 

PENTACHLOROPHENOL NO ppb 10.0 1 625 

PHENOL NO ppb 10.0 1 625 

2,4,6-TRICHLOROPH~NOL. 
NO ppb 10.0 1 625 
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CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDAN WWTP REPORT DATE: 04-12-04 

02-13-04 
COLLECTED BY: CLIENT SAMPLE DATE: 

COMMENTS: INFLUENT PHENOLS DATE ANALYZED: 02-16-04 

CTL SAMPLE 10: 04-1299 CTL JOB NUMBER: 20040659 
INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL EPA 
LIMITS FACTOR METHOD 

4·CHLOR0·3-MEHTYLPHENOL NO ppb 50.0 5 625 
2-CHLOROPHENOL NO ppb 50.0 5 625 
2,4-DICHLOROPHENOL NO ppb 50.0 5 625 
2,4-DJMETHYLPHENOL NO . ppb 50.0 5 625 
2,4-DINITROPHENOL NO ppb 50.0 5 625 
2-METHYL·4,6·DINITROPHENOL NO ppb 50.0 5 625 
2-NITROPHENOL NO ppb 50.0 5 625 
4-NITROPHENOL NO ppb 50.0 5 625 
PENTACHLOROPHENOL NO ppb 50.0 5 625 
PHENOL 95.0 ppb 50.0 5 625 
2,4,6· TRJCHLOROPHENOL NO ppb 50.0 5 625 

Re~ewed by~~~~ {L tru.~ 
Linda F. ulpepper 7 
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M~~ 10 0 02:42~ JenniFer Culpepper 6015929163 

A 

ANTI A 

ARSE 

BERY 

CAD II 

CHRC 

CHRC 

COPF 

CYAJ\ 

LEAD 

MERC 

NICKI 

SELE 
:---

SILVE 
'---

THAL -
ZINC -

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
{601) 583-0411 

FAX: (601) 552-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: CUENT SAMPLE DATE: 

04-02-04 

02-27-04 
COMMENTS: METALS DATE ANALYZED: 03-01-04 
CTL SAMPLE 10· 04-1332 & 04-1333 CTL JOB NUMBER: 20040685 

ANAL TICAL RESULTS 
ALYTE INFLUENT EFFLUENT UNITS REPORT OIL. EPA 04·1332 04·1333 LIMITS FACTOR METHOD 
)NY NO ND ppb 10.0 1 200.7 
IC ND NO ppb 10.0 1 206.2 
LJUM ND NO ppb 5.0 1 200.7 
UM NO NO ppb 1.0 1 213.1 
~IUM 29.0 ND ppb 5.0 • 218.1 I 

~IUM (HEX) ND ND ppb 10.0 'i 218.4 
:R NO NO ppb 10.0 ~ 220.1 I 

JE NO NO ppb 10.0 1 335.2 
1160.0 735.0 ppb 5.0 1 239.1 

JRY 0.0093 0.730 ppb 0.0002 1 1631E 
- NO ND ppb 5.0 1 249.2 
IUM ND ND ppb 2.0 I 1 270.2 
~ ND NO ppb 2.0 1 272.1 
IUM NO NO ppb 10.0 1 279.2 

142.0 44.5 ppb 50.0 h 1 / l }.,89,1-n 

TIME 

4:10 

4:10 

4:10 

2:45 

11:54 

1:07 

11:44 

3:16 

10:00 

2:58 

11:59 

4:09 

12:35 

4:12 

12:42 

Reviewed b~
1 

{j_j }~_At'~-
linda F/ Culpepp&if f I 

~-3 
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CLIENT: 

Jennifer Culpepper 6015828163 

CULPEPPERTESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 
. (601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP . REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04 

02-27-04 

COMMENTS: INFLUENT PHENOLS DATE ANALYZED: 03-01-04 

CTL SAMPLE to· 04-1332 CTL JOB NUMBER· 20040685 

INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

.OR0-3-MEHTYLPHENOL NO ppb 10.0 1 625 

.OROPHENOL NO ppb 10.0 1 625 

!CHLOROPHENOL NO ppb 10.0 1 625 

IMETHYLPHENOL NO ppb 10.0 1 625 

INITROPHENOL NO ppb 10.0 1 625 

THYL-4,6-DI NITROPHE NOL NO ppb 10.0 1 625 
,. 

ROPHENOL NO ppb 10.0 1 625 

ROPHENOL NO ppb 10.0 1 625 

"ACHLOROPHENOL NO ppb 10.0 1 625 

IOL NO ppb 10.0 1 625 

TRICHLOROPHENOL NO ppb 10.0 1 625 

Reviewed 

p.4 



.. Ma~ 05 0 11:59a 

CLIENT: 

Jennifer Culpepper 8015828183. 

CULPEPPER TESTING lABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-02-04 

02-27-04 
COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 03-01-04 
CTL SAMPLE 10: 04-1333 CTL JOB NUMBER: 20040685 

EFFLUENT PHENOL 
ANALYTE 1 RESULT UNITS REPORT DIL. EPA 

LIMITS FACTOR METHOD -
.OR0·3-MEHTYLPHENOL i NO ppb 10.0 1 625 ' 
.OROPHENOL No· ppb 10.0 1 625 
iCHLOROPHENOL ND ppb 10.0 1 625 
iMETHYLPHENOL NO ppb 10.0 1 625 
;NfTROPHENOL ND ppb 10.0 1 i 625 ! 
fHYL-4,6·01NITROPHENOL ND ppb 10.0 1 625 
ROPHENOL ND ppb 10.0 1 625 
ROPHENOL NO ppb 10.0 1 €25 --ACHLOROPHENOL ND ppb 10.0 1 625. 
'OL ND ppb 10.0 1 625 
TRICHLOROPHENOL NO ppb 10.0 1 625 

p.S 

Reviewed by: _________ _ 
Unda F. Culpepper 



t1a~ 05 0 12:09p Jennifer Culpepper 6015828163 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: Culpe@aol.com 

CL ~NT: EAST MERIDIAN WWTP REPORT DATE: 04-02...()4 

DA 'E RECEIVED: 03-01-04 SAMPLE DATE: 02-27-04 

CO LECTED BY: CLIENT DATEANALYZED: 03-01-04 

CTl SAMPLE ID #: 04-1333 JOB NUMBER: 20040685 

.nalyte Effluent Units Report Dil. Methodology 
Limits Factor 

} 4.6 ppm 1.0 l 1664 

~ 1.4 ppm 0.01 1 4500-NB 

, 70.0 ppm 0.01 1 160.1 
' 

. 0.150 ppm 0.001 I 365.4 

/N02 0.084 ppm 0.001 I, 353.2 

IDNESS 85.298.54 as CaC03 ------ 1 130.2 

Reviewed by:. ___________ _ 

Linda F. Culpepper 

p.3 
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CLIENT: 

JenniFer Culpepper 8015828163 

CULPEPPER TESTING LABORATORIES . 301 HARDY STREET SUITE 0 
HATIIESBURG, MS 39401 

(601) 583-0411 
FAX: (601) 582-8163 

E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 
COLLECTED BY:, CLIENT SAMPLE DATE: 

04-02-04 

02-27-04 
. COMMENTS: SEMI VOLATILE DATE ANALYZED: 03-01..()4 

CTL SAMPLE ID: 04-1333 CTL JOB NUMBER· 20040685 
SEMI· VOLATILES 

ANALYTE RESULT UNITS REPORT DIL EPA UMITS FACTOR . METHOD IAPHTHENE ND ppb 10.0 1 625 IAPHTHYLENE ND ppb 10.0 1 625 IRACENE ND ppb 10.0 1 625 :!DINE ND ppb 10.0 1 625 :O(a)ANTHRACENE ND ppb 10.0 1 625 :O(a)PYRENE NO ppb 10.0 1 625 :O(b)FLUORANTHENE ND ppb 10.0 1 625 
-
:O(g,h,i)PERYLENE NO ppb 10.0 1 625 .O(k)FLUORANTHENE NO ppb 10.0 1 625 )MOPHENYLPHENYLETHER NO ppb 10.0 1 625 LBENZYLPHTHALATE ND ppb . 10.0 1 625 .OR0·3·MEHTYLPHENOL NO ppb 10.0 1 625 ·CHLOROETHOXY}METHANE NO ppb 10.0 1 625 ·CHLOROETHYL)ETHER ND ppb 10.0 . 1 625 

p.5 



Ma~ 05 0 11:57a Jennifer Culpepper 6015828163 

' 

CLIENT: 

CULPEPPER TESTING lABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601)58~0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: · CLIENT 

COMMENTS: SEMI VOLA TILE: 

SAMPLE DATE: 

DATE ANALYZED: 

04.{)2-04 

02-27-04 

03-01-04 

CTL SAMPLE IQ: 04-1333 CTL JOB NUMBER: 20040685 

SEMI-VOLA TILES 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

-
2·CHLOROISOPROPYL)ETHER ND ppb 10.0 1 625 

tLORONAPHTHALENE ND ppb 10.0 1 625 

iLOROPHENOL NO ppb 10.0 1 625 

iLOROPHENYLPHENYLETHER ND ppb 10.0 1 625 

!YSENE NO ppb 10.0 1 625 

:NZ(a,h)ANTHRACENE ND ppb 10.0 1 . 625 

JICHLOROBENZENE NO ppb 10.0 ! 1 625 

)JCHLOROBENZENE ND .. ppb 10.0 
! 

1 625 I 

)JCHLOROBENZENE NO ppb 10.0 1 625 

DICHLOROBENZIDINE ND ppb 10.0 1 625 

JICHLOROPHENOL ND ppb 10.0 1 625 

"HYLPHTHALA TE ND ppb 10.0 1 625 

liMETHYLPHENOL NO ppb 10.0 1 625 

ETHYLPHTHALATE NO ppb 10.0 1 625 

-BUTYLPHTHALATE NO ppb 10.0 1 625 

JINITROPHENOL ND ppb 10.0 1 625 

p.2 



•. . f1a:~ 05 0 11: 57a Jennifer Culpepper 6015828163 

CULPEPPER TESTING LABORATORIES 301 HARDY STREET SUITE 0 
HATTIESBURG, MS 39401 

(601) 583-0411 
FAX: (601) 582-8163 

E-mail: culpe@aol.com CLIENT: EAST MERIDIAN INWTP REPORT DATE: 
COLLECTED BY; CLIENT SAMPLE DATE: 

04-02-04 

02-27-04 
COMMENTS: SEMI VOLATILES DATE ANAL YZEO: 03.01-04 
CTL SAMPLE 10: 04-1333 CTl JOB NUMBER 20040685 

SEMI· VOLA TILES 
ANALYTE RESULT UNITS REPORT OIL. EPA LIMITS FACTOR METHOD INTROTOLUENE NO ppb 10.0 1 625 INTROTOLUENE NO ppb 10.0 1 625 OCTYLPHTHALATE ND ppb 10.0 1 625 !PHENYLHYDRAZINE NO ppb 10.0 1 625 tRANTHENE NO ppb 10.0 1 625 IRENE NO ppb 10.0 1 625 1CHLOROBENZENE . ND ppb 10.0 1 625 ~CHLOROBUTADIENE ND ppb 10.0 1 625 ,CHLOROCYCLOPENTADIENE ND ppb 10.0 1 625 .CHLOROETHANE NO ppb 10.0 1 625 ~0(1,2,3-CD)PYRENE NO ppb 10.0 1 625 iORONE NO ppb 10.0 1 625 rHYL·4,6·DINITROPHENOL NO ppb 10.0 1 625 

-
ITHALENE ND ppb 10.0 1 625 JBENZENE ND ppb 10.0 1 625 ~OPHENOL NO ppb 10.0. 1 625 
-



, f1a~ 05 0 11:57 a 

CLIENT: 

Jennifer Culpepper 6015828163 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 

(601} 583-0411 
FAX: (601) 582-8163 

E-mail: culpe@aol.com 

EAST MERID1AN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

COMMENTS: SEMI-VOLATILES DATE ANALYZED: 

04-02-04 

02-27·04 

03-01-04 

CTL SAMPLE 10· 04-1333 CTL JOB NUMBER· 20040685 

SEMI-VOLA TILES 

ANALYTE RESULT UNITS REPORT DIL. EPA 
LIMITS FACTOR METHOD 

ROPHENOL ND ppb 10.0 1 625 

"ROSODI-N·PROPYLAMINE ND ppb 10.0 1 625 

'ROSODIPHENLAMINE NO ppb 10.0 1 625 

'ROSODIMETHYLAMINE ND ppb 10.0 1 625 

'ACHLOROPHENOL NO ppb 10.0 1 625 

IANTHRENE ND ppb 10.0 1 625 

IOL ND ppb 10.0 1 625 

:NE NO ppb 10.0 1 ! 625 

·ETHYLHEXYL)PHTHALA TE NO. ppb 10.0 1 625 

TRICHLOROBENZENE NO ppb 10:0 1 625 

TRICHLOROPHENOL NO ppb 10.0 1 625 

ND = NON DETECT 

p.4 



11~::~ 10 0 02:42p Jennifer Culpepper
1 

6015828163 .. 

CULPEPPER TESTING lABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@acl.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 04-02-04 

COLLECTED BY: 

COMMENTS: 

CTL SAM0 LE ID· ' 

ANALYTE 

JLEIN 

fLONITRILE 

~ENE 

\tOFORM 

VIOMETHANE 

30N TETRACHLORIDE 

)ROBENZENE 

)ROETHANE 

)ROFORM 

)ROM ETHANE 

CLIENT 

VOLATILES 

04-1433 

VOLATILES 

RESULT UNITS 

ND ppb 

NO ppb 

NO ppb 

ND ppb 

NO ppb 

NO ppb 

NO ppb 

NO ppb 

NO ppb 

NO ppb 

.OMOCHLOROMETHANE ND ppb 

ICHLOROBENZENE NO ppb 

ICHLOROBENZENE NO ppb 

·ICHLOROBENZENE NO ppb 

SAMPLE DATE: 02-27-04 

DATE ANALYZED: 03-01-04 

CTL JOB NUMBER· 20040685 

·REPORT OIL. EPA 
LIMITS FACTOR METHOD 

5.0 1 624 

5.0 1 624 

1.0 1 624 

1.0 1 624 
1.0 1 624 

1.0 1 624 

1.0 1 624 

1.0 1 624 

1.0 1 624 

1.0 1 624 

1.0 1 624 

1.0 1 624 

1.0 I 624 

1.0 1 624 

p.2 



Ma~ 05 0 12:09p ' Jennifer Culpepper 6015828163 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIES8URG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWfP REPORT DATE: ·,' 04-02-04 

COLLECTED BY: CLIENT SAMPLE DATE: 02-27-04 

COMMENTS: VOLATILES DATE ANALYZED: 03-01-04 

CTL SAMPLE 10· 04-1333 CTl JOB NUMBER" 20040685 

VOLATILES 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

LORODIFLUROMETHANE NO ppb 1.0 1 624 

ICHLOROETHANE NO ppb 1.0 1 624 

ICHLOROETHANE NO ppb 1.0 1 624 

ICHLOROETHENE NO ppb 1.0 1 624 

ICHLOROETHENE (TOTAL} ND ppb 1.0 1 624 

ICHLOROPRCPANE ND ppb 1.0 1 624 

,3-DICHLOROPROPENE NO ppb 1.0 1 624 

IS.1,3·DICHLOROPROENE NO ppb 1.0 1 624 

lBENZENE NO ppb 1.0 1 624 

IYLENE CHLORIDE NO ppb 2.5 1 624 

2·TETRACHLOROETHANE NO ppb 1.0 1 624 

ACHLOROETHENE ND ppb 1.0 1 624 

ENE NO ppb 1.0 1 624 

TRICHLOROETHANE ND ppb 1.0 1 624 

TRICHLOROETHANE NO ppb 1.0 1 624 
I 

iLOROETHENE ND ppb 1.0 1 624 

p. 1 



Ma~ 05 0 12:09p J@nnit@r Culpepper 6015828163 ... 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HAITIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WNTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

COMMENTS: VOLATILES DATE ANALYZED: 

04-02-04 

02-27-04 

03-01-04 

CTL SAMPLE ID· 04-1333 CTL. JOB NUMBER: 20040685 
VOLATILES 

ANALYTE RESULT UNITS REPORT DIL. EPA 
LIMITS FACTOR METHOD 

• CHLORIDE ·NO ppb 1.0 1 624 
NES (TOTAL) ND ppb 1.0 1 624 
nODICHLOROMETHANE ND ppb 1.0 1 624 
iLOROFLUOROMETHANE ND ppb 1.0 1 624 

ND = NON DETECT 

p.2 



' M~~ 05 0 12:09p J~nnirer Culpepper 6015828163 
i .. -- . • 

A 

ANT" 

ARSE 

BERY 

CAD II 

CHRC 

CHRC 

COPP 

CYAN 

LEAD 

MERC 

NICKE 
r-·-
SELEI 

SJLVE 

THALl 

ZINC 

CULPEPPER TESTING LABORATORIES . 301 HARDY STREET SUITE 0 
HATTIESBURG, MS 39401 

(601) 583-0411 
FAX: (601} 582-8163 

E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 
COLLECTED BY: CliENT SAMPLE DATE: 

04-25-04 

03-03-04 
COMMENTS: METALS DATE ANALYZED: 03-04-04 
CTL SAMPLE 10· 04-1344 & 04-1345 CTL JOB NUMBER: 20040894 

ANAL TICAL RESULTS 
IALYTE INFLUENT EFFLUENT UNlTS REPORT OIL. EPA 04-1344 04-1345 LIMITS FACTOR METHOD )NY NO ND j 

ppb 10.0 1 200.7 ' 
IC ND NO J ppb 10.0 1 206.2 LIUM NO ND j ppb 5.0 1 200.7 

JM NO NO j 
ppb 1.0 1 213.1 

~IUM. 16;0 NO J ppb 5.0 1 216.1 
"UM (HEX) ND NO J ppb 10.0 1 218.4 
R NO NO J ppb 10.0 1 220.1 ' 
>E NO ND J ppb 10.0 1 335.2 

1265.0 600.0 J ppb 5.0 1 239.1 IRY 0.0974 0.0485 oJ ppb. 0.0002 1 1631E 
NO NO -.) 

ppb 5.0 1 249.2 
UM NO ND J ppb 2.0 1 270.2 

142.0 NO J ppb 2.0 1 272.1 
UM NO NO ppb 10.0 1 279.2 

78.0 115.0 ppb 50.0 1 289.1 

TIME 

4:10 

4:10 

4:10 

2:45 

11:54 

1:07 

11:44 

2:07 

10:00 

4:58 

11:59 

4:09 

12:35 

4:12 

12:42 

Reviewed by:-------­Linda F. Culpepper 

p.4 

I 
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CLIENT: 

Jennifer Culpepper 6015828163 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE· 03-03-04 

COMMENTS: INFLUENT PHENOLS DATE ANALYZED: 03-04-04 

CTL SAMPLE ID· 04-1344 CTL JOB NUMBER· 20040694 

INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

.OR0-3-MEHTYLPHENOL NO ppb 10.0 1 625 

.OROPHENOL NO ppb· 10.0 1 625 

!CHLOROPHENOL ND ppb 10.0 1 625 

IMETHYLPHENOL NO ppb 10.0 1 625 

INITROPHENOL NO ppb 10.0 1 625 
' 

rHYL-4,6-DINITROPHENOL NO ppb 10.0 1 625 

ROPHENOL NO ppb 10.0 1 625 

ROPHENOL. NO ppb 10.0 1 625 

ACHLOROPHENOL NO ppb 10.0 1 625 

OL 19.0 ppb 10.0 1 625 

-
TRICHLOROPHENOL NO ppb . 10.0 1 625 

p.5 

Reviewed by:. __________ _ 

Linda F. Culpepper 



• . . Ma~ 05 0 12:11p JenniFe~ Culpep~e~ 6015828163 p.G 
• I 

2,4,( ..__. 

CULPEPPER TESTING LABORATORIES 301 HARDY STREET SUITE 0 
HATTIESBURG, MS 39401 

(601) 583-0411 
FAX: (601) 582-8163 

. E-mail: culpe@aol.com 

CLIENT: EAST MERIDAN WWTP REPORT DATE: 04-25-04 
COLLECTED BY: CLIENT SAMPLE DATE: 03-03-04 
COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 03-04-04 
CTL SAMPLE 10: 04-1345 CTL JOB NUMBER: 20040694 

EFFlUENT PHENOL 
ANALYTE RESULT UNITS REPORT OIL EPA 

LIMITS FACTOR METHOD _QRQ-3aMEHTYLPHENOL ND ppb 10.0 1 625 _OROPHENOL NO ppb 10.0 1 625 !CHLOROPHENOL NO ppb 10.0 1 625 IMETHYLPHENOL NO ppb 10.0 1 625 INITROPHENOL NO ppb 10.0 1 625 rHYl-4,6-DINITROPHENOL . ND ppb 10.0 1 625 ROPHENOL NO ppb 10.0 1 625 ROPHENOL ND ppb 10.0 1 625 ACHLOROPHENOL NO ppb 10.0 1 625 OL NO ppb 10.0 1 625 TRICHLOROPHENOL ND ppb 10.0 1 625 

Reviewed by: ___ ~-------Linda F. Culpepper 



Ma::t 05 0 12: 18p Jennifer Culpepper 6015828163 

CULPEPPER TESTING lABORATORIES 
301 HARDY STREET SJITE 0 

HATIIESBURG, MS 39401 
(601) 583-0411 

- FAX: (601) 582-8163 

E-mail: Culpe@aol.com 

CLIJ 'J'T: EASTMERJDIAN WWTP REPORT DATE: 04-25-04 

DA1 ~RECEIVED: 03-04-04 SAMPLE DATE: 03-03-04 

COl .ECTED BY: CLIENT DATE ANALYZED: 03-04-04 

CTL ;AMPLE ID #: 04-1345 JOB NUMBER: 20040694 

1alyte Effluent Units Report Dil. Methodology 

Limits ·ractor 

2.8 ppm 1.0 I 1664 ! 

2.24 ppm 0.01. 1 4500-NB 

55.0 ppm 0.01 1 160.1 
. 

0.410 ppm 0.001 1 365.4 

1'\02 0.067 ppm 0.001 1 353.2 

.DNESS 137,064.19 as CaC03 ----- 1 130.2 

Reviewed by:. _____________ _ 

Linda F. Culpepper 

-,-

p.14 



Ma~ 05 0 12:12p Jenni~er Culpepper 6015928183 

1:; 
BIS( 

CLIENT; 

CULPEPPER TESTING lABORATORIES 301 HARDY STREET SIJITE 0 
HA TTIE:SBURG, MS 3G401 

(60 1) 583-0411 
FAX: (601) 582-8163 

E-mail: culpe@aoJ.com · 

EAST MERIDIAN WWTP REPORT DATE: 
COLLECTED BY: CLIENT SAMPLE DATE: 

04-25-04 

03-03-04 
COMMENTS: SEMI VOLATILE DATE ANALYZED: 03-04-04 
CTL SAMPLE JD· 04-1345 CTL JOB NUMBER· 20040694 

SEMI-VOLA TILES 
ANALYTE RESULT UNITS REPORT OIL EPA LIMITS FACTOR METHOD IAPHTHENE NO ppb 10.0 4 

625 I 
IAPHTHYLENE NO ppb 10.0 1 625 -
IRACENE I NO ppb 10.0 1 625 :JOINE ND ppb 10.0 1 625 :O(a)ANTHRACENE 

: 
NO ppb 10.0 1 625 . :O(a)PYRENE NO ppb 10.0 1 625 :O(b)FLUORANTHENE NO ppb 10.0 1 625 .O(g,h,i)PERYLENE NO ppb 10.0 ·. 1 625 O(k)FLUORANTHENE NO ppb 10.0 1 625 )MOPHENYLPHENYLETHER NO ppb 10.0 1 625 -LBENlYLPHTHALATE NO ppb 10.0 1 625 .OR0-3-MEHTYLPHENOL NO ppb 10.0 1 625 ·CHLOROETHOXY)METHANE NO ppb 10.0 1 625 ·CHLOROETHYL)ETHER NO ppb l 10.0 1 625 



Ma~ 05 0 12:13p 

CLIENT: 

Jennifer Culpepper 6015828163 

CULPEPPER .TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 

(601) 583-0411 

FAX: (601) 562-8163 

E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT S.O.MPLE. DATE: 

04-25-04 

03-03-04 

COMMENTS: SEMI VOLATILE DATE ANALYZED: 03.04-04 

CTL SAMPLE ID: 04-1345 CTL JOB NUMBER: 20040694 

SEMI-VOLATILES 

ANALYTE RESULT UNITS REPORT OIL . EPA 

LIMITS FACTOR METHOD 

:-CHLOROISOPROPYL)ETHER NO ppb 10.0 ! 1 625 

LORONAPHTHALENE ND ppb 10.0 1 625 

_QROPHENOL ND ppb 10.0 1 625 

.OROPHENYLPHENYLETHER NO ppb 10.0 1 625 

'SENE ND ppb 10.0 1 625 

"'Z{a,h)ANTHRACENE 
I ND ppb 10.0 1 625 
I 

!CHLOROBENZENE NO ppb 10.0 1 625 

' 
I 

!CHLOROBENZENE NO ppb 10.0 1 625 

CHLOROBENZENE NO ppb 10.0 1 625 

ICHLOROBENZIDINE NO cpb 10.0 1 625 
----

CHLOROPHENOL NO ppb 10.0 1 625 

fYLPHTHALA TE ND ppb 10.0 1 625 

METHYLPHENOL NO ppb 10.0 1 625 

rHYLPHTHALATE NO ppb 10.0 1 625 

JUTYLPHTHALA TE ND ppb 10.0 1 625 

NITROPHENOL NO ppb 10.0 1 625 

p.o 



M<!!~:( 05 0 12: 14p Jennirer CulpeppPr 6015828163 

CULPEPPER TESTING lABORATORIES 301 HARDY STREET SUITE 0 
HATTIESBURG, MS 39401 

(60 1 ) 583-0411 
FAX: (601) 582~8163 

E-mail: culpe@aol.com CLIENT: EAST MERIDIAN WWfP REPORT DATE: 
COLLECTED BY: CLiENT SAMPLE DATE: 

04-25-04 

03..()3-04 COMMENTS: SEMI VOLA TILES DATE ANAL YZEO: 03-04..04 
1 

CTL SAMPLE ID· 04-1345 CTL JOB NUMBER' 20040694 
SEMI· VOLA TILES 

ANALYTE RESULT UNITS REPORT OIL EPA LIMITS FACTOR METHOD INTROTOLUENE NO ppb 10.0 1 625 INTROTOLUENE NO ppb 10.0 1 625 :>CTYLPHTHALATE NO ppb 10.0 1 625 !PHENYLHYDRAZINE NO ppb 10.0 1 625 •RANTHENE NO ppb . 10.0 1 525 ·RENE NO ppb 10.0 1 625 .CHLOROBENZENE NO ppb 10.0 1 625 .CHLOROBUTADIENE ND ppb 10.0 1 625 .CHLOROCYCLOPENTADIENE ND ppb 10.0 1 625 .CHLOROETHANE ND ppb 10.0 1 625 ~0(1,2,3-CD}PYRENE ND . ppb 10.0 1 625 iORONE NO ppb 10.0 1 625 -HYL-4,6-DINITROPHENOL ND ppb 10.0 1 625 THALENE ND ppb 10.0 1 625 )BENZENE 
NO ppb 10.0 1 625 iOPHENOL ND ppb 10.0 1 625 



1a:t 05 0 12: 15p 

CLIENT: 

Jennifer Culpepper 6015828163 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 
HATTIESBUR~. MS 39401 

(601) 583-0411 
FAX: (601) 582-8163 

E-mail: culpe@aol.com 

EAST MERIDIAN WWTP 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-25-04 

03-03-04 

COMMENTS: SEMI-VOLATILES DATE .ANALYZED: 03-04-04 

CTL SAMPLE ID: 04-1345 CTL JOB NUMBER: 20040694 

SEMI-VOLA. TILES 

ANALYTE RESULT UNITS REPORT I . OIL. EPA 
LIMITS FACTOR METHOD 

ROPHENOL NO ppb 10.0 1 625 

'ROSODI·N·PROPYLAMINE NO ppb 10.0 1 625 

'ROSODIPHENLAMINE NO ppb 10.0 1 625 

'ROSOOIMETHYLAMINE ND ppb 10.0 1 625 

ACHLOROPHENOL NO ppb 10.0 1 625 

IANTHRENE NO ppb 10.0 1 625 

:oL NO ppb 10.0 1 625 

NE NO ppb 10.0 1 625 

·ETHYLHEXYL)PHTHALA TE NO ppb 10.0 1 625 

TRICHLOROBENZENE ND ppb 10.0 1 625 

TRICHLOROPHENOL · NO ppb 10.0 1 625 

ND = NON DETECT 

p.lO 
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CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE D 

HATTieSBURG, MS 39401 
(60 1) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 04-25-04 
COLLECTED BY: CLIENT SAMPLE DATE: 03-03-04 
COMMENTS; VOLATILES DATE ANAL YZEO: 03-04-04 
CTL SAMPLE ID: 04-1345 CTL JOB NUMBER: 20040694 

VOlATILES 
ANAlYTE RESULT UNITS REPORT OIL EPA 

LIMITS FACTOR METHOD )lEIN NO ppb 5.0 1 624 
'LONITRILE ·NO ppb 5.0 1 624 
:ENE NO ppb 1.0 1 624 
AOFORM NO ppb 1.0 1 624 nOM ETHANE ND ppb 1.0 1 624 
'ON TETRACHlORIDE NO ppb 1.0 1 624 IROBENZENE NO ppb 1.0 1 624 
IROETHANE ND ppb 1.0 1 624 IROFORM NO ppb 1.0 1 624 
'ROMETHANE NO ppb 1.0 1 624 )MOCHlOROMETHANE NO ppb 1.0 1 624 CHlOROBENZENE NO ppb 1.0 1 624 CHlOROBENZENE NO ppb 1.0 1 624 
CHLOROBENZENE NO ppb 1.0 1 624 

p. 11 
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CLIENT: 

CULPEPPER TESTING lABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 

E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-25-04 

03-03-04 

COMMENTS: VOLATILES DATE ANALYZED: 03-04-04 
~ 

CTl SAMPlE 10· 04-1345 CTL JOB NUMBER· 20040694 

VOLATILES 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

LORODIFLUROMETHANE NO ppb 1.0 1 624. 

ICHLOROETHANE ND ppb 1.0 1 624 

ICHLOROETHANE NO ppb 1.0 1 624 

ICHLOROETHENE NO ppb 1.0 1 624 

JCHLOROETHENE (TOTAL) NO ppb 1,.0 1 624 

ICHLOROPROPANE ND ppb 1.0 1 624 

~3-DICHLOROPROPENE NO ppb 1.0 1 624 

IS-1,3-DICHLOROPROENE NO ppb 1.0 1 624 

'LBENZENE NO ppb 1.0 1 624 

IYLENE CHLORIDE NO ppb 2.5 1 624 

2· TETRACHLOROETHANE ND ppb 1.0 1 624 

.ACHLOROETHENE ND ppb 1.0 1 624 

!ENE NO ppb 1.0 1 624 

TRICHLOROETHANE ND ppb 1.0 1 624 

TRICHLOROETHANE NO ppb 1.0 1 624 

~LOROETHENE NO ppb 1.0 1 624 

I' 

p. 12 
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CULPEPPER TESTING LABORAl"ORIES 301 HARDY STREET SUITE 0 
HATT!ESSIJRG, MS 39401 

(601} 583..()411 
FAX: {601) 582-8163 

E-mail: culpe@aol.com 

CUENT: EAST MERIDIAN WWTP REPORT DATE: 
COLLECTED BY: CUE NT SAMPLE DATE: 
COMMENTS: VOLATILES DATE ANALYZED: 

04-25-04 

03-03-04 

03-04-04 
CTL SAMPlE 10: 04-1345 CTL JOB NUMBER: 20040694 -VOLATILES 

ANALYTE RESULT UNITS REPORT OIL. EPA 

p.13 

liMITS FACTOR METHOD 
.CHLORIDE NO ppb 1.0 1 624 
NES(TOTAL) NO ppb 1.0 1 624 

··-~ODICHLOROMETHANE NO ppb 1.0 1 624 
ilOROFLUOROMETHANE NO ppb 1.0 1 624 
NO = NON DETECT 



~p Ma~ 12 0 01:48f:1 Jennire~ Culpeppe~ 6015828163 p.2 

AI 

ANTI IV 

ARSEI 

BERYl 

CAOM 

CHRO 

CHRO 

COPP 

CYAN 

LEAD 

MERC 

NICKI 

SELE 

SILVE 

THAL 

ZINC 

::UENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 04-16-04 
~OLLECTED BY: CLIENT SAMPLE OA TE: 03-15-04 
:OMMENTS: METALS DATE ANALYZED: 03-16-04 
:::TL SAMPLE 10· 04-1379 & 04-1380 CTL JOB NUMBER: 20040714 

ANAL TICAL RESULTS 
~LYTE INFLUENT EFFLUENT UNITS REPORT ·oiL. EPA 04-1379 04·1380 LIMITS FACTOR METHOD 
)NY NO ND ppb 10.0 1 200.7 
IC NO NO ppb 10.0 1 206.2 
.IUM NO NO ppb 5.0 1 200.7 
JM NO NO ppb 1.0 1 213.1 
IIUM NO 47.0 ppb 5.0 1 218.1 
IIUM (HEX) ND NO ppb 10.0 1 218.4 
R 1.0 7.0 ppb 10.0 1 220.1 
>E ND ND ppb 10.0 1 335.2 

1800.0 1450.0 ppb 5.0 1 239.1 
IRY 0.031 0.0114 ppb 0.0002 1 1631E 
- 170.0 150.0 ppb 5.0 ~ 249.2 
IUM ND NO ppb 2.0 1 270.2 
t NO ND ppb 2.0 1 272.1 
IUM NO ND ppb 10.0 ' 1 279.2 

80.0 31.0 ppb 50.0 1 t" 28~.1 
~ ., .. .. I. 

TIME 

11:52 

11:52 

11:52 

10:49 

11:02 

3:04 

11:28 

3:16 

11:47 

2:58 

10:31 

11:52 

10:54 

11:52 

11:17 
. , '.I / 

Reviewed bY.~·!':\. o~rl:tA I JA . A. 'i.;_,:_j:;,<_ 
Linda F. c .. uipepper I . p 
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CULPEPPER TESTING lABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 

(601) 583-0411 
FAX: (601) 582-8163 

E-mail: culpe@aol.com. 

CLIENT: EAST MERIDAN WVVTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

04-16-04 

03-15-04 

COMMENTS: INFLUENT PHENOLS DATE ANALYZED: 03-16-04 

CTL SAMPLE 10· 04-1379 CTL JOB NUMB!::R· 2004C714 ..... 

INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 

LIMITS FACTOR METHOD 

.OR0·3~MEHTYLPHENOL ND ppb 10.0 1 625 

.OROPHENOL NO ppb 10.0 1 625 

iCHLOROPHENOL NO ppb 10.0 1 625 

IMETHYLPHENOL ND ppb 10.0 1 625 

INITROPHENOL NO ppb 10.0 1 625 

fHYL-4,6-DINITROPHENOL NO ppb 10.0 1 625 

ROPHENOL NO ppb 10.0 1 625 

ROPHENOL ND ppb 10.0 1 625 

'ACHLOROPHENOL NO ppb 10.0 
1 

1 625 

~OL 
24.0 ppb 10.0 1 625 

·TRICHLOROPHENOL ND ppb 10.0 1 625 

·TRICHLOROPHENOL ND ppb 10 0 1 625 

p.3 



12 0. 01:49p Jennirer Culpepper 6015828163 . 

CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HAROY STREET SUITED 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

COMMENTS: · EFFLUENT PHENOLS DATE ANAL YZEO: 

04-16-04 

03-15-04 

03-16-04 

CTL SAMPLE JD· 04-1380 CTL JOB NUMBER· 20040714 
EFFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

LOR0-3-MEHTYLPHENOL NO ppb 10.0 1 625 
LOROPHENOL NO ppb 10.0 1 625 
!CHLOROPHENOL ND ppb 10.0 1 625 
IMETHYLPHENOL ND ppb 10.0 1 625 
INITROPHENOL ND ppb 10.0 1 625 
THYL·4,6·DINITROPHENOL NO ppb 10.0 1 625 
ROPHENOL NO ppb 10.0 1 625 
ROPHENOL NO ppb 10.0 1 625 
~ ACHLOROPHENOL ND ppb 10.0 1 625 
•oL ND ppb 10.0 1 625 
·TRICHLOROPHENOL NO ppb ~0.0 1 625 
·TRJCHLOROPHENOL NO ppb 10.0 1 625 

.. - ('. . • . r).f; / 

p.4 

R . db l,.,v/; I , . ev1ewe y:) iiA·fc . .t"-""" ; 1 J , tJ.t.:., ·>::z.~-·-
_.. Linda F. ~ulpepper I I / 
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AI 

ANT IN 

ARSEl 
BERV· 

CAOM 

CHRO 

CHRO 
COPP 

CYAN -
LEAD 

MERC 

NICKI 

SELE 
SILVE 

THAL 

ZINC 

8LIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HA1TIESBURG, MS 39401 (601) 563-0411 FAX: (601) 582-8163 E-mail: cu!pe@aol.com EAST MERIDIAN WWTP· 
REPORT DATE: 

:::OLLECTEO BY: CLIENT 
SAMPLE DATE: 

04-30-04 

03-29-04 

COMMENTS: METALS 

DATE ANAL YZEO: 03-30-04 

. CTL SAMPLE !0: 04-1421 & 04-1422 
CTL JOB NUMBER: 20040734 

ANAl TICAL RESULTS 

~LYTE INFLUENT EFFLUENT UNITS REPORT OIL. EPA 

04·1421 04·1422 
LIMITS FACTOR METHOD. 

>NY 
ND 

ND ppb 10.0· 1 200.7 

IC 
NO NO ppb 10.0 1 206.2 

.1UM 
NO 

NO ppb 5.0 1 200.7 

-
JM 

NO 
3.0 ppb t.O 

1 213.1 

IIUM 
NO 

85.0 ppb 5.0 
1 218.1 

JIUM (HEX) NO 
ND ppb 10.0 

1 218.4 

R 
4.0 

5.0 ppb 10.0 
1 220.1 

>E 
NO NO 

ppb 10.0 
1 335.2 

1900.0 995.0 ppb 5.0 
1 239.1 

IRY 
0.0593 0.0602 ppb 0.0002 1 1631E 

-
240.0 

125.0 ppb 5.0 
1 249.2 

fUM 
NO 

ND 
ppb 2.0 

1 
270.2 

• 
NO 

NO 
ppb 2.0 

1 272.1 

• 
IUM 

NO 
ND ppb 10.0 1 279.2 

80.0 
29.0 ppb 50.0 1 ,.289.1 

/' 

I 
TIME 1 

. 

4:01 

4:01 

4:01 

7:09 

5:18 

2:49 

12:28 

4:01 

11:47 

1:54 

11:51 

4:01 

11:12 

4:01 

10:47 
. c ,, ;' i 1/ 

. 

~ l- : j / • ' I ' 
., 

Reviewed by: · . . :.of, t1 ~ 1 I / ~·~:-j .. :y'-
Linda .. F. C}'ipepper '1 l l 

--
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CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE D 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 07-06-04 

COLLECTED BY: CLIENT SAMPLE DATE: 05-19-04 

COMMENTS: METALS . DATE ANALYZED: 05-20-04 

CTL SAMPLE 10· 04-1638 & 04-1639 CTL JOB NUMBER: 20040812 

· ANAL TICAL RESULTS 

ANALYTE INFLUENT EFFLUENT UNITS REPORT OIL. EPA 
04-1638 04-1639 LIMITS FACTOR METHOD 

ANTIMONY NO NO ppb 10.0 1 200.7 

ARSENIC NO NO ppb 10.0 1 206.2 

BERYLLIUM NO NO ppb 5.0 1 200.7 

CADMIUM NO NO ppb 1.0 1 213.1 

CHROMIUM 53.0 49.0 ppb 5.0 1 218.1 

CHROMIUM (HEX) NO NO ppb 10.0 1 218.4 

COPPER NO 18.0 ppb 10.0 1 220.1 

CYANIDE NO NO ppb 10.0 1 335.2 

LEAD 1520.0 1050.0 ppb 5.0 1 239.1 

MERCURY 1.42 0.219 ppb 0.0002 1 1631E 

NICKEL NO NO ppb 5.0 1 249.2 

SELENIUM NO NO ppb 2.0 1 270.2 

SILVER NO NO ppb 2.0 1 272.1 

THALLIUM NO NO ppb 10.0 1 279.2 

ZINC 107.0 32.0 ppb 50.0 {': 1 289.1 

:))d~· ,Jaj I /! /) Reviewed by: ., Jj · A I .J)f ~-

TIME 

3:28 

3:28 

3:28 . 

5:30 

2:15 

2:18 

2:19 

10:36 

3:01 

12:17 

2:57 

3:28 

2:47 

3:28 

2:41 

Unda F/ Culpepper/ I I 

T 



CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE D 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 07-06-04 

COLLECTED BY: CLIENT SAMPLE DATE: 05-19-04 

COMMENTS: INFLUENT PHENOLS DATE ANALYZED: 05-20-04 

CTL SAMPLE 10: 04-1638 CTL JOB NUMBER: 20040812 

INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

P-CHLORO·M·CRESOL NO ppb 10.0 1 625 

2-CHLOROPHENOL NO ppb 10.0 1 625 

2,4-DICHLOROPHENOL NO ppb 10.0 1 625 

2,4·DIMETHYLPHENOL NO ppb 10.0 1 625 

4,6·DINITRO·O·CRESOL NO ppb 10.0 1 625 

2,4-DINITROPHENOL NO ppb 10.0 1 625 

2-NITROPHENOL NO ppb 10.0 1 625 

4-NITROPHENOL NO ppb 10.0 1 625 

PENTACHLOROPHENOL NO ppb 10.0 1 625 

PHENOL 57.0 ppb 10.0 1 625 

2,4,6· TRICHLOROPHENOL NO ppb 10.0 1 625 



·CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601} 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 07-06-04 

COLLECTED BY: CLIENT SAMPLE DATE: 05-19-04 

COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 05-20-04 

CTL SAMPLE ID: 04-1639 CTL JOB NUMBER: 20040812 

EFFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

P·CHLORO·M·CRESOL NO ppb 10.0 1 625 

2·CHLOROPHENOL NO ppb 10.0 1 625 

2,4-DICHLOROPHENOL NO ppb 10.0 1 625 

2,4-DIMETHYLPHENOL NO ppb 10.0 1 625 

4,6-DINITRO·O·CRESOL NO ppb 10.0 1 625 

2,4-DINITROPHENOL NO ppb 10.0 1 625 

2-NITROPHENOL NO ppb 10.0 1 625 

4-NITROPHENOL NO ppb 10.0 1 625 

PENTACHLOROPHENOL ND ppb 10.0 1 625 

PHENOL NO ppb 10.0 1 625 

2,4,6· TRICHLOROPHENOL ND ppb 10.0 1 625 



.. 

CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 07-06-04 

COLLECTED BY: CLIENT SAMPLE DATE: 05-28-04 

COMMENTS: METALS DATE ANALYZED: 06-01-04 

CTL SAMPLE ID: 04-1648 & 04-1649 CTL JOB NUMBER: 20040820 

ANAL TICAL RESULTS 

ANALYTE INFLUENT EFFLUENT UNITS REPORT OIL. EPA 
04-1648 04-1649 LIMITS FACTOR METHOD 

ANTIMONY NO NO ppb 10.0 1 200.7 

ARSENIC NO NO ppb 10.0 1 206.2 

BERYLLIUM NO NO ppb 5.0 1 200.7 

CADMIUM NO NO ppb 1.0 1 213.1 

CHROMIUM 26.0 22.0 ppb 5.0 1 218.1 

CHROMIUM (HEX) NO NO ppb 10.0 1 218.4 

COPPER NO NO ppb 10.0 1 220.1 

CYANIDE NO NO ppb 10.0 1 335.2 

LEAD 510.0 140.0 ppb 5.0 1 239.1 

MERCURY 5.23 0.116 ppb 0.0002 1 1631E 

NICKEL - 83.0 3.0 ppb 5.0 1 249.2 

SELENIUM NO NO ppb 2.0 1 270.2 
,• 

SILVER 2.0 1.0 ppb 2.0 1 272.1 

THALLIUM NO NO ppb 10.0 1 279.2 

ZINC 87.0 28.0 ppb 50.0 1 (\ 289.1 

TIME 

4:28 

4:28 

4:28 

3:59 

4:17 

1:45 

4:05 

2:46 

4:14 

1:19 

·4:23 

4:28 

4:12 

4:28 

4:20 

Reviewed b r.:~ ~ _J (~I O}U,J~ 
linda; . Culpeppef d I 



CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 07-06-04 

COLLECTED BY: CLIENT SAMPLE DATE: 05-28-04 

COMMENTS: INFLUENT PHENOLS · DATE ANALYZED: 06-01-04 

CTL SAMPLE 10: 04-1648 CTL JOB NUMBER: 20040820 

INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

P-CHLORO·M·CRESOL NO ppb 10.0 1 625 

2-CHLOROPHENOL NO ppb 10.0 1 625 

2,4-DICHLOROPHENOL NO ppb 10.0 1 625 

2,4-DIMETHYLPH~NOL NO ppb 10.0 1 625 

4,6-DINITR0-0-CRESOL NO ppb 10.0 1 625 

2,4-DINITROPHENOL NO ppb 10.0 1 625 

2-NITROPHENOL NO ppb 10.0 1 625 

4-NITROPHENOL NO ppb 10.0 1 625 

PENTACHLOROPHENOL NO ppb 10.0 1 625 

PHENOL 12.0 ppb . 10.0 1 625 

2,4,6· TRICHLOROPHENOL NO ppb 10.0 1 625 



.. 

CLIENT: 

\ 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

07-06-04 

05-28-04 

COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 06-01-04 

CTL SAMPLE 10· 04-1649 CTL JOB NUMBER· 20040820 

EFFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

P·CHLORO·M·CRE~OL NO ppb 10.0 1 625 

2-CHLOROPHENOL NO ppb 10.0 1 625 

2,4-DICHLOROPHENOL NO ppb 10.0 1 625 

2,4-DIMETHYLPHENOL NO ppb 10.0 1 625 

4,6-DINITRO·O·CRESOL NO ppb 10.0 1 625 

2,4-DINITROPHENOL NO ppb 10.0 1 625 

2-NITROPHENOL NO ppb 10.0 1 625 

4-NITROPHENOL NO ppb 10.0 1 625 

PENTACHLOROPHENOL NO ppb 10.0 1 625 

PHENOL NO ppb 10.0 1 625 

2,4,6· TRICHLOROPHENOL NO ppb 10.0 1 625 

,• 



Davis Research, Inc. 
P,.O. Box 40, Avon, MS 38723-0040 Ph. (662) 332-1943 Fax (662) 332-0081 

\ 

Test Results for City of Meridian * 
.............. s .................................................. e ...... ; ... '" .................................................................. c ............................ s .................................................... " .......... a.:u ....... - .. =-····"'•·m ..................... a .. u 

.,.~!!.PP!.~.R.:.s.~E~P.!i.8!!wa·xT.;.~~.Q;.g~~~,~g?x,..,. .. ..,. . ,.,., ·-~ ~p .~~ Y al.ue Jro) 
Effluent Sample 

Pimephales promelas 

Ceriodaphnia dubia 

*A full report on each test in enclosed. 
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City of Meridian - Meridian, MS 
Chronic Toxicity Bioassay with Ceriodaphnia dubia 

INTRODUCTION 

A seven - day toxicity bioassay was performed by Davis Research, Inc. on samples of 
effluent from the wastewater treatment facility of the City of Meridian, MS.. · 

METHODS AND MATERIALS 

The bioassay was done under the conditions and protocols specified in Method 1000.0 in 
EPA I 600/4- 91 I 002, Short- Term Methods for Estimating the Chronic Toxicity of Effluents 
and Receiving Waters to Freshwater Organisms. 

Ceriodaphnia dubia, grown in our laboratory from a starter culture obtained from Aquatic 
Bio Systems, Inc., Fort Collins, Colorado, was used as the test organism. 

({) c·c __ ,) 
The twenty·fuur hour composite effluent samples were collected at the City of Meridian L£,UJ:(' 

WWTP on April 5, 7, and 9, 2004. The samples were collected in plastic containers and 
refrigerated until used. A portion of each sample was removed and used as needed in accordance 
with the test protocol. The test was initiated on April 6, 2004 and terminated on April 13, 2004. 

A synthetic, moderately hard diluted mineral water was prepared according to the 
reference cited above. The sample was tested at concentrations of 6.25 %, 12.50%, 25.00%, 
50.00%, and 100.00%, with a dilution water control. Sample concentrations were made in 
quantities sufficient for use in the test vessels and for chemical analysis. 

Each test sample concentration and the dilution water were analyzed for dissolved 
oxygen, pH, conductivity, temperature, alkalinity, and hardness on the first day and last day of 
the test. The samples were also analyzed for chlorine on the first day and on fresh samples. 
When fresh samples or dilution water were used, testing was done as appropriate. On the other 
days, measurements were made for dissolved oxygen, pH, temperature and conductivity of the 
dilution water control and of the sample concentrations, or as appropriate when fresh and/or 
dilution water were used. 

Test chambers were 30 ml plastic cups. One test organism was placed into each cups 
. which contained 15 ml of test liquid. This was replicated ten times. The test was conducted at 

25 ± t oc and with 16 hours of light and 8 hours of darkness. 

The test organisms were observed daily and information on the test objectives was 
recorded. 

• 



Summary of test conditions for Ceriodaphnia dubia chronic bioassay 

1. Test type: Static renewal 

2. Temperature: 25 ± 1 °C 

3. Light quality: Cool- white fluorescent 

4. Light intensity: 50 - 100 ft - c 

5. Photoperiod: 16 hours light, 8 hours dark 

6. Test vessel size: 30 ml 

7. Test solution volume: 15 ml 

8. Renewal: Daily 

9. Age of organism: Less than 24 hours old 

10. Number of organisms per chamber: . 1 

11. Number of replications per treatment: 10 

12. Feeding regime: Fed 0.1 ml YCT and algal 
suspension per cup daily 

13. Aeration: None 

14. Dilution water: Synthetic, moderately hard diluted 
mineral water 

15. Test solutions: 5 effluent concentrations, 1 control 

16. Dilution factor: 0.5 

17. Test duration: 7 days 

18. Effects measured: · Survival and reproduction 



Sumx;nary of Ceriodaphnia dubia survival and rep:roduction 

Concentration % 0.0 6.25 12.50 25.00 50.00 100.00 

No. of Young 365 259 250 258 229 234 

Young per test 36.5 25.9 25.0 25.8 22.9 23.4 

Adult 

No. of adults 10 10 9 10 10 9 

Surviving 

Endpoints 

Reproduction: 

ICp25 = 5.38% sample 



Summary of Ceriodaphnia dubia survival and reproduction in the NaCl 
reference test 

glL 0.0 .1_4 .Y 2.2 2.6 3.0 

No. ofYoung 378. 128 6 0 0 0 

Young per test 37.8 12.8 0.6 0 0 0 

Adult 

No. of Adults 
surviving 10 10 9 3 0 0 

Reference Test Endpoints 

Reproduction: 

ICp25 ~ 0.52 giL NaC1 



Meridian, MS 
Chronic Toxicity Bioassay with Pimephales promelas 

INTRODUCTION 

A seven - day toxicity bioassay was performed by Davis Research, Inc. on sampleS of 

effluent from the wastewater treatment facility of the Meridian, MS. 

METHODS AND MATERIALS 

The bioassay was done under the conditions and protocols specified in EPA I 600/ 4·- 9I I 

002, Method IOOO.O, Short- Term Methods for Estimating the Chronic Toxicity of Effluents and 

Receiving Waters to Freshwater Organisms. 

Pimephales promelas, obtained from Aquatic Bio Systems, Inc., Fort Collins, Colorado, 

was used as the test organism. 

The effluent samples were collected at the Meridian WWTP on AprilS, 7 and 9, 2004. 

The samples were collected in plastic containers and refrigerated until used. A portion of each 

sample was removed and used as needed in accordance with the test protocol. The test was 

initiated on April 6, 2004 and teiminated oil April I3, 2004. 

A synthetic, moderately hard diluted mineral water was prepared according to the 

reference cited above. The sample was tested at concentrations of6.25 %, I2.50%, 25.00%, 

50.00%, and I 00.00%, with a dilution water control. Sample concentrations were made in 

quantities sufficient for use in the test vessels and for chemical analysis. 

Each test sample concentration and the dilution water were analyzed for dissolved 

oxygen, pH, conductivity, temperature, alkalinity, and hardness on the first day and last day of 

the test. Jhe samples were also analyzed for chlorine on the first day and on fresh samples. 

When fresh samples or dilution water were used, testing was done as appropriate. On the other 

days, measurements were made for dissolved oxygen, pH, temperature and conductivity of the 

dilution water control and of the sample concentrations, or as appropriate when fresh and/or 

dilution water were used. 

Test chambers were 300 ml plastic cups. Ten test organisms were placed into each cup 

which contained 250 ml of test liquid. This was replicated four times. The test was conducted at 

25 ± I oc and with 16 hours of light and· 8 holirs of darkness. 

The test organisms were observed daily and information on the test objectives was 

recorded. 

.. 



APPENDIX A. Summary of test conditions for Pimephales promelas chronic bioassay 

1. Test type: Static renewal 

2. Temperature: 25 ± 1 oc 

3. Light quality: Cool- white fluorescent 

4. Light intensity: 50 - 100 ft - c 

5. Photoperiod: 16 hours light, 8 hours dark 

6. Test vessel size: 300 ml 

7. Test solution volume: 250 ml 

8. Renewal: Daily 

9; Age of organism: Less than 24 hours old 

10. Number of organisms per chamber: 10 

11. Number of replications per treatment: 4 

12. Feeding regime: Fed 0.5 ml shrimp 
naupli1 twice daily 

13. Aeration: None 

14. Dilution water: Synthetic, moderately hard diluted 
mineral water · 

15. Test solutions: 5 effluent concentrations, 1 control 

16. Dilution factor: 0.5 

17. Test duration: 7 days 

. 18. Effects measured: Survival and growth 



APPENDIX B. Summary of Pimepha/es prome/as survival and growth 

Sample Concentration % 0.0 6.25 12.50 25.00 50.00 100.00 

No. of Animals 40 37 29 30 29 35 

%Mortality 0.0 7.5 27.5 25.00 27.5 12.5 

Average animal dry 0.70 0.66 0.64 0.44 0.57 0.67 

weight at end of test (mg) 

Endpoints 

Growth: / 

ICp25 = > 100.0 % sample 



' . 

APPENDIX C. Summary of Pimephales promelas survival and growth in the NaCl 
reference test 

gLL 0.0 2.00 4.00 6.00 8.00 10.00 

No. of animals 40 16 21 18 0 0 

%Mortality 0.0 60.0 47.5 55.00 100.0 100.0 

Average animal 
dry weight at end 
of test (mg) 0.74 0.26 0.35 0.47 0.00 0.00 

Reference Test Endpoints 

Growth: 

ICp25 = 0.97 giL NaCl 

Date of Reference Test: 

03/30/04 - 04/06/04 

•• 
I 
t 
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Davis Research, Inc. 
P.O. Box 40, Avon, MS 38723-0,040 Ph. (662) 332-1943 Fax (662) 332-0081 

Test Results for City of Meridian* 
,....._..._._,,,,o,oo.o;o.-.o.o,o.o.o,o.o,o.o.o,•.o.o;o,...,.,.!J! .... ,,,,,.,., .. , ... , ... J ........... ,., .................. , ........................ o. o.•.o.•.ooooo.o.o.o .••.•. o.o,o,o,o,oo.o•.o.o.o,o.o.o,o,o.o.o.o.o...,.-,., ........ ! ... o.o.o,o.o,o..,..-.-. .... o.o,o,o,o.o.o .... ,.,.,o,o.o.•.o.o .... ,o;o.o.o.lo,o;ooo,o,oJ 

,..§~.P:P.~.~.}?.,~.~"'?E!£~~!?.~.x..,.I~.~~ . .Qr.~F~!!~.~~*"'" . .,. .. "*"X««ww}9g.?.?,.,Y.~!.~"~J~)m 

Effluent Sample 

Pimephales promelas 

. Ceriodaphnia dubia 

*A full report on each test in enclosed. 

. >100.0 

12.71 
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Meridian, MS 

Chronic Toxicity Bioassay with Pimephales promelas 

INTRODUCTION 

A seven - day toxicity bioassay was performed by Davis Research, Inc. on samples of 
effluent from the wastewater treatment facility of the Meridian, MS. 

METHODS AND MATERIALS 

The bioassay was done under the conditions and protocols specified in EPA I 600/4- 91 I 
002, Method I 000.0, Short- Term Methods for Estimating the Chronic Toxicity of Effluents and 
Receiving Waters to Freshwater Organisms. 

Pimephales promelas, obtained from Aquatic Bio Systems, Inc., Fort Collins, Colorado, 
was used as the test organism. . X . 

The effluent samples were collected at th~idian WWTP on February 9, 11 and 13, 
2004. The samples were collected in plastic contkiners and refrigerated until used. A portion of 
each sample was removed and used as needed in accordance with the test protocol. The test was 
initiated on February 10, 2004 and terminated on February 17, 2004. 

A synthetic, moderately hard diluted mineral water was prepared according to the 
reference cited above. The sample was tested at concentrations of6.25 %, 12.50%, 25.00%, 
50.00%, and I 00.00%, with a dilution water control. Sample concentrations were made in 
quantities sufficient for use in the test vessels and for chemical analysis. 

Each test sample concentration and the dilution water were analyzed for dissolved 
oxygen, pH, conductivity, temperature, alkalinity, and hardness on the first day and last day of 
the test. The sample!) were also analyzed for chlorine on the first day and on fresh samples. 
When fresh samples or dilution water were used, testing was done as appropriate. On th~ other 
days, measurements were made for dissolved oxygen, pH, temperature and conductivity of the 
dilution water control and of the sample concentrations, or as appropriate when fresh and/or 
dilution water were used. 

Test chambers were 300 ml plastic cups. Ten test organisms were placed into each cup 
which contained 250 ml of test liquid. This was replicated four times. The test was conducted at 
25 ± I °C and with I6 hours of light and 8 hours of darkness. 

The test organisms were observed daily and information on the test objectives was 
recorded. 



/ 
SUMMARY OF RESULTS 

The 1Cp25 for groWth was> 100 % sample. 



APPENDIX A. Summary of test conditions for Pimephales promelas chronic bioassay 

1. Test type: Static renewal 

2. Temperature: 25 ± 1 oc 

3. Light quality: Cool- white fluorescent ·. 

4. Light intensity: 50 - 100 ft - c 

5. Photoperiod: 16 hours light, 8 hours dark 

6. Test vessel size: 300 ml 

7. Test solution volume: 250 ml 

8. Renewal: Daily 

9. Age of organism: . Less than 24 hours old 

10. Number of organisms per chamber: 10 

11. Number of replications per treatment: 4 

12. Feeding regime: Fed 0.5 ml shrimp 
nauplii twice daily 

13. Aeration: None 

14. Dilution water: Synthetic, moderately hard diluted 
mineral water 

15. Test solutions: 5 effluent concentrations, 1 control 

16. Dilution factor: 0.5 

17. Test duration: 7 days 

18. Effects measured: Survival and growth 



APPENDIX B. Summary of Pimephales promelas survival and growth 

Sample Concentration % 0.0 6.25 12.50 25.00 50.00 100.00 

No. of Animals 40 35 40 36 40 40 

%Mortality 0.0 87.5 0.0 90.0 0.0 0.0 

Average animal dry 0.73 0.63 0.61 0.67 0.72 0.74 

weight at end of test (mg) 

Endpoints 

Growth: 

ICp25 = > 100.0 % sample 
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APPENDIX C. Summary of Pimephales promelas survival and growth in the NaCl 

reference test 

gLk 0.0 2.00 4.00 6.00 8:00 10.00 

No. of animals 40 23 21 6 0 0 

%Mortality 0.0 57.5 52 5 15.0 100.0 100.0 
I 

Average animal 
dry weight at end 
of test (mg) 0.48 0.42 0.44 0.09 0.0 0.0 

Reference Test Endpoints 

Growth: 

ICp25 = 0.54 giL NaCl 
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City of Meridian- Meridian, MS . 
Chronic Toxicity Bioassay with Ceriodaphnia dubia 

INTRODUCTION 

A seven ~ day toxicity bioassay was performed by Davis Research, Inc. on samples of 
effluent from the wastewater treatment facility of the City of Meridian, MS.. · 

METHODS AND MATERIALS 

The bioassay was done under the conditions and protocols specified in Method 1000.0 in 
EPA I 600/4- 91 I 002, Short- Term Methods for Estimating the Chronic Toxicity of Effluents 
and Receiving Waters to Freshwater Organisms. 

Ceriodaphnia dubia, grown in our laboratory from a starter culture obtained from Aquatic 
Bio Systems, Inc., Fort Collins, Colorada, was used as the test organism. 

. lJJ . Go:)t \'(\~ ~d 
The t~our hour composite effluent samples were collected at the City of Meridian 

WWTP on February 9, 11, and 13,2004. The samples were collected in plastic containers and 
refrigerated until used. A portion ofeach sample was removed and used as needed in accordance 
with the test protocol. The test was initiated on ·February 10, 2004 and terminated on February 
17, 2004. 

A synthetic, moderately hard diluted mineral water was prepared according to the 
reference cited above. The sample was tested at concentrations of6.25 %, 12.50%, 25.00%, 
50.00%, and 100.00%, with a dilution water control. Sample concentrations were made in 
quantities sufficient for use in the test vessels and for chemical analysis. 

Each test sample concentration and the dilution water were analyzed for dissolved 
oxygen, pH, conductivity, temperature, alkalinity, and hardness on the first day and last day of 
the test. The samples we~;e also analyzed for chlorine on the first day and on fresh samples. 
When fresh samples or dilution water were used, testing was done as appropriate. On the other 
days, measurements were made for dissolved oxygen, pH, temperature and conductivity of the 
dilution water control and of the sample concentrations, or as appropriate when fresh and/or 
dilution water were used. 

Test chambers were 30 ml plastic cups. One test organism was placed into each cups 
which contained 15 ml oftest liquid. This was replicated ten times. The test was conducted at 
25 ± 1 °C and with 16 hours of light and 8 hours of darkness. 

The test organ1sms were observed daily and information on the test objectives was 
recorded. 



/ 
SUMMARY OF RESULTS 

II 
The ICp25 for reproduction was 12.~% sample. 



APPENDIX A. Summary of test conditions for Ceriodaphnia dubia chronic bioassay 

1. Test type: Static renewal 

2. Temperature: 25 ± 1 °C 

3. Light quality: Cool- white fluorescent 

4. Light intensity: 50 - 1 00 ft - c 

5. Photoperiod: · 16 hours light, 8 hours dark 

6. Test vessel size: 30 ml · 

7. Test solutiqn volume: 15 ml 

8. Renewal: Daily 

9. Age of organism: Less than 24 hours old 

1 0. Number of organisms per chamber: 1 

11. Number of replications per treatment: 10 

12. Feeding regime: Fed 0.1 ml YCT and algal 
suspension per cup daily 

13. Aeration: None 

14. Dilution water: Synthetic, moderately hard diluted 
mineral water 

15. Test solutions: 5 effluent concentrations, 1 control 

16. Dilution factor: 0.5 

17. Test duration: 7 days 

18. ·Effects measured: Survival and reproduction 



APPENDIX B. Summary of Ceriodaphnia dubia survival and reproduction 

Concentration % 0.0 6.25 12.50 25.00 50.00 100.00 

No. ofYoung 304 227 231 166 210 228 

Young per test 30.4 22.7 23.1 16.6 21.0 22.8 
Adult 

No. of adults 10 10 10 9 10 10 
Surviving 

Endpoints 

Reproduction: 

ICp25 = 21.71 %sample 

., . 
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, APPENDIX C. Summary of Ceriodaphnia dubia survival and reproduction in the NaCl 

reference test 

gLL 0.0 lA u 2.2 2.6 3.0 

No. ofYoung 338 136 5 0 0 0 

Young per test 33.8 13.6 0.5 0.0 0.0 0.0 
Adult 

No. of Adults 
surviving 10 9 3 0 0 0 

Reference Test Endpoints 

Reproduction: 

ICp25 = 0.58 giL NaCl 



CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 07-06-04 

COLLECTED BY: .CLIENT SAMPLE DATE: 05-10-04 

COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 05-11-04 

CTL SAMPLE 10: 04-1620 CTL JOB NUMBER: 20040797 

EFFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

P·CHLORO·M·CRESOL NO ppb 10.0 1 625 

2-CHLOROPHENOL NO ppb 10.0 1 625 

2,4-DICHLOROPHENOL NO ppb 10.0 1 625 

2,4-DIMETHYLPHENOL NO ppb 10.0 1 625 

4,6-DINITRO-OaCRESOL NO ppb 10.0 1 625 

2,4-DINITROPHENOL NO ppb 10.0 1 625 

2-NITROPHENOL NO ppb 10.0 1 625 

4-NITROPHENOL NO ppb 10.0 1 625 

PENTACHLOROPHENOL NO ppb 10.0 1 625 

PHENOL NO ppb 10.0 1 625 

2,4,6· TRICHLOROPHENOL NO ppb 10.0 1 625 



CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDIAN WWTP . REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

07-06-04. 

05-10-04 

COMMENTS: INFLUENT PHENOLS DATE ANALYZED: 05-11-04 

CTL SAMPLE 10· 04-1620 CTL JOB NUMBER: 20040797 

INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA · 
LIMITS FACTOR METHOD 

P·CHLORO·M·CRESOL NO ppb 10.0 1 625 

2·CHLOROPHENOL ND ppb 10.0 1 625 

2,4·DICHLOROPHENOL NO ppb 10.0 1 625 

2,4-DIMETHYLPHENOL ND ppb 10.0 1 625 

4,6-DINITRO·O·CRESOL ND ppb 10.0 1 625 

. 2,4-DINITROPHENOL NO ppb 10.0 1 625 
\ 

2-NITROPHENOL ND ppb 10.0 1 625 

4-NITROPHENOL ND ppb 10.0 1 625 

PENTACHLOROPHENOL NO ppb 10.0 1 625 

PHENOL. ND ppb 10.0 1 625 

2,4,6· TRICHLOROPHENOL NO ppb 10.0 1 625 



CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE D 

HATTIESBURG, MS 39401 
(60 1) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP · REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

07-06-04 

05-10-04 

COMMENTS: METALS DATE ANALYZED: 05-11-04 

CTL SAMPLE 10· 04-1619 & 04-1620 CTL JOB NUMBER: 20040797 

ANAL TICAL RESULTS 

ANALYTE INFLUENT EFFLUENT UNITS REPORT OIL. EPA 
04·1619 04·1620 LIMITS FACTOR METHOD 

ANTIMONY NO NO ppb 10.0 1 200.7 

ARSENIC NO NO ppb 10.0 1 206.2 

BERYLLIUM NO NO ppb 5.0 1 200.7 

CADMIUM NO NO ppb 1.0 1 213.1 

CHROMIUM 92.0 44.0 ppb 5.0 1 218.1 

CHROMIUM (HEX) NO NO ppb 10.0 1 218.4 

COPPER · NO 18.0 ppb 10.0 1 220.1 . 

CYANIDE ND ND ppb 10.0 1 335.2 

LEAD 1240.0 1200.0 ppb 5.0 1 239.1 

MERCURY 1.547 0.306 ppb 0.0002 1 1631E 

NICKEL ND ND ppb 5.0 1 249.2 

SELENIUM ND ND ppb 2.0 1 270.2 

SILVER NO ND ppb 2.0 1 272.1 

THALLIUM ND ND ppb 10.0 1 279.2 

ZINC 88.0 42·.0 ppb 50.0 ,.. 1 II\ 289.1 

TIME 

9:00 

9:00 

9:00 

4:37 

3:09 

4:00 

2:44 

9:17 

2:26 

3:32 

2:37 

9:00 

2:32 

9:00 

1:56 

Reviewed by diu A :l.J 1/1 I/) JJt "'fl -
'Linda F;fulpepperl J 



CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

05-25-04 

04-30-04 

COMMENTS: METALS DATE ANALYZED: 05-03-04 

CTL SAMPLE ID: 04-1492 & 04-1493 CTL JOB NUMBER: 20040784 
ANAL TICAL RESULTS 

ANALYTE' INFLUENT EFFLUENT UNITS REPORT OIL. EPA 
04-1492 04-1493 LIMITS FACTOR METHOD 

ANTIMONY ND ND ppb . 10.0 . 1 200.7 

ARSENIC ND ND ppb 10.0 1 206.2 

BERYLLIUM ND ND ppb 5.0 1 200.7 

CADMIUM ND 2.0 ppb 1.0 1 213.1 

CHROMIUM 27.0 64.5 ppb 5.0 1 218.1 

CHROMIUM (HEX) ND ND ppb 10.0 1 218.4 

COPPER. 1.0 ND ppb . 10.0 1 220.11 

CYANIDE ND ND ppb 10.0 1 335.2 

LEAD 940.0 910.0 ppb 5.0 1 239.1 

MERCURY 0.513 0.375 ppb 0.0002 1 1631E 

NICKEL 90.0 ND ppb 5.0 1 249.2 

SELENIUM ND ND ppb 2.0 1 270.2 

SILVER ND ND ppb 2.0 1 272.1 

THALLIUM ND ND ppb 10.0 1 279.2 

ZINC 137.0 33.0 ppb 50.0 1 289.1 

TIME 

12:29 

12:29 

12:29 

11:51 

11:42 

3:06 

11:55 

2:49 

12:07 

8:56 

12:11 

12:29 

12:03 

12:29 

11:59 

Reviewed by:~; JR.A j\ ~~_L l;u -d'/1~ 
(7 (fnda F. ·gulpepper { I I 



CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

COMMENTS: INFLUENT PHENOLS DATE ANALYZED: 

05-25-04 

04-30-04 

05-03-04 

CTL SAMPLE ID: 04-1492 CTL JOB NUMBER: 20040784 

INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

4·CHLOR0·3·MEHTYLPHENOL ND ppb 10.0 1 625 

2·CHLOROPHENOL ND ppb 10.0 1 625 

2,4-DICHLOROPHENOL ND ppb 10.0 1 625 . 

2,4-DIMETHYLPHENOL ND ppb 10.0 1 625 

2,4-DINITROPHENOL ND ppb . 10.0 1 . 625 

2·METHYL·4,6·DINITROPHENOL ND ppb . 10.0 1 625 

2·NITROPHENOL ND ppb 10.0 1 625 

4-NITROPHENOL ND ppb 10.0 1 625 

PENTACHLOROPHENOL ND ppb 10.0 1 625 

PHENOL 23.0 ppb 10.0 1 625 

2,4,5· TRICHLOROPHENOL ND ppb 10.0 1 625 

2,4,6· TRICHLOROPHENOL ND ppb 10.0 1 625 



Jennirer Culpepper , M.!l:l 12 0 01:49p 
' . 6015828163 . p.4 

CULPEPPER TESTING LABORATORIES 
301 HARCY STREET SUITED 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDAN WWTP REPORT DATE: 04-16-04 

COLLECTED BY: CLIENT SAMPLE DATE: 03-15-04 

COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 03-16-04 

CTL SAMPLE fD· 04-1380 CTL JOB NUMBER· 20040714 
EFFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

LOR0·3·MEHTYLPHENOL ND ppb 10.0 1 625 

LOROPHENOL ND ppb 10.0 1 625 

!CHLOROPHENOL NO ppb 10.0 1 625 
IMETHYLPHENOL ND ppb 10.0 1 625 

INITROPHENOL ND ppb 10.0 1 625 
THYL·4,6·DINITROPHENOL NO ppb 10.0 1 625 
ROPHENOL ND ppb 10.0 1 625 
ROPHENOL ND ppb 10.0 1 625 
• ACHLOROPHENOL ND ppb 10.0 1 625 

•oL ND ppb . 10.0 1 625 
·TRICHLOROPHENOL NO ppb 10.0 1 625 
·TRICHLOROPHENOL ND ppb 10.0 1 625 

- i~ 
. . '· . r) /; / 

R . d b ly. ''{_.(! ..._. I ' . ev1ewe y: ; &~·rc.:t"- ' ; 1 J · t:J.t.:., ·~-t,:Zc-· .. -
_, Linda F. ~ulpepper I I ./ 



CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP I REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

05-25-04 

04-30-04 

COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 05-03-04 

CTL SAMPLE 10: 04-1493 CTL JOB NUMBER: 20040784 

EFFLUENT PHENOL 

ANALYTE RESULT. UNITS REPORT OIL EPA 
LIMITS FACTOR METHOD 

4-CHLOR0-3-MEHTYLPHENOL NO ppb 10.0 1 625 

2-CHLOROPHENOL NO ppb 10.0 1 625 

2,4-DICHLOROPHENOL NO ppb 10.0 1 625 

2,4-DIMETHYLPHENOL NO ppb 10.0 1 625 

2,4-DINITROPHENOL NO ppb 10.0 1 625 

2-METHYL-4,6-DINITROPHENOL NO ppb 10.0 1 625 

2-NITROPHENOL NO ppb 10.0 1 625 

4-NITROPHENOL NO ppb 10.0 1 625 

PENTACHLOROPHENOL NO ppb 10.0 1 625 

PHENOL NO ppb 10.0 1 625 

2,4,5· TRICHLOROPHENOL NO ppb 10.0 1 625 

2,4,6· TRICHLOROPHENOL NO ppb 10.0 1 625 

~~a~ Reviewed by·~{ 
Linda F. ~pper ~ 
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CLIENT: 

CULPEPPER TESTING LA.BORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com . 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

05-19-04 . 

04-19-04 

COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 04-20-04 

CTL SAMPLE ID· 04-1471 CTL JOB NUMBER· 20040768 
EFFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

4·CHLOR0·3·MEHTYLPHENOL ND ppb 10.0 1 625 

2·CHLOROPHENOL NO ppb 10.0 1 625 

2,4·DICHLOROPHENOL ND ppb 10.0 1 625 

2,4-DIMETHYLPHENOL NO ppb 10.0 1 625 

2,4-DINITROPHENOL NO ppb 10.0 1 625 

2·METHYL·4,6·DINITROPHENOL ND ppb 10.0 1 625 

2-NITROPHENOL ND ppb 10.0 1 625 

4-NITROPHENOL ND ppb 10.0 1 625 

PENTACHLOROPHENOL NO ppb 10.0 1 625 

PHENOL NO ppb ' 10.0 1 625 

2,4,5· TRICHLOROPHENOL ND ppb 10.0 1 625 

2,4,6· TRICHLOROPHENOL NO ppb 10.0 1 625 



CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE D 

HATIIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

05-19-04 .. 

04-19-04 

COMMENTS: INFLUENT PHENOLS DATE ANALYZED: 04-20-04 

CTL SAMPLE 10: 04-1470 CTL JOB NUMBER: 20040768 
INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL EPA 
LIMITS FACTOR METHOD 

4-CHLOR0-3-MEHTYLPHENOL NO ppb 16.7 1 625 
2-CHLOROPHENOL NO ppb 16.7 1 625 
2,4-DICHLOROPHENOL NO ppb 16.7 1 625 
2,4-DIMETHYLPHENOL NO ppb 16.7 1 625 
2,4-DINITROPHENOL NO ppb 16.7 1 625 
2-METHYL-4,6-DINITROPHENOL · NO ppb 16.7 1 625 
2-NITROPHENOL ND ppb 16.7 1 625 
4-NITROPHENOL ND ppb 16.7 1 625 
PENTACHLOROPHENOL ND ppb 16.7 1 625 
PHENOL .NO ppb 16.7 1 625 
2,4,5· TRICHLOROPHENOL ND ppb 16.7 1 625 
2,4,6· TRICHLOROPHENOL NO ppb 16.7 1 625 



CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

·EAST MERIDIAN WWTP REPORT DATE: 05-19-04 

COLLECTED BY: CLIENT SAMPLE DATE: 04-19-04 

COMMENTS: METALS DATE ANALYZED: 04-20-04 

CTL SAMPLE 10: 04-1470 & 04-1471 CTL JOB NUMBER: 20040768 

ANAL TICAL RESULTS 

ANALYTE INFLUENT EFFLUENT UNITS REPORT OIL. EPA 
04-1470 04-1471 LIMITS FACTOR METHOD 

I 

ANTIMONY NO NO ppb 10.0 1 200.7 

ARSENIC NO NO ppb 10.0 1 206.2 

BERYLLIUM NO NO ppb 5.0 1 200.7 

CADMIUM NO 7.0 ppb 1.0 1 213.1 

CHROMIUM 142.0 396.0 ppb 5.0 1 218.1 

CHROMIUM (HEX) NO NO ppb 10.0 1 218.4 

COPPER NO NO ppb 10.0 1 220.1 

CYANIDE NO NO ppb 10.0 1 335.2 

LEAD 1270.0 550.0 ppb 5.0 1 239.1 

MERCURY 0.511 0.607 ppb 0.0002 1 1631E 

NICKEL 21.0 16.0 ppb 5.0 1 249.2 

SELENIUM NO NO ppb 2.0 1 270.2 

SILVER NO NO ppb 2.0 1 272.1 

THALLIUM NO NO ppb 10.0 1 279.2 

ZINC 98.0 36.0 ppb 50.0 1 289.1 
r. 

TIME 

10:20 

10:20 

10:20 

4:46 

6:01 

2:04 

4:50 

2:09 

12:07 

5:07 

4:39 

10:20 

5:27 

10:20 

11:59 

Reviewed by: ~~~ri.JJ, ) ~~ 1J~ "'J 
v Linda F.fulpepper I (/ 
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CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATIIESBURG, MS 39401 
(601) 583-0411 

Ftv<.: (601) 582-8163 
E-mail: Culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 05-19-04 

DATE RECEIVED: 04-08-04 SAMPLE DATE: 04-07-04 

COLLECTED BY: CLIENT DATE ANALYZED: 04-08-04 

CTL SAMPLE ID #: 04-1445 JOB NUMBER: 20040751 

Analyte Effluent Unit~ Report Dil. Methodology 
Limits Factor 

FOG 0.6 . ppm 1.0 1 1664 
' TKN 1.68 ppm 0.01 1 4500-NB 

TDS 82.0 ppm 0.01 1 160.1 
P04 . 1.8 ppm 0.001 1 365.4 
NO/N02 0.0321 ppm 0.001 1 353.2 

' HARDNESS 41,058.24 as CaC03 ------ 1 130.2 

' 



/ 

CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

05-19-04 

04-07-04 

COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 04-08-04 

CTL SAMPLE ID: 04-1445 CTL JOB NUMBER: 20040751 

EFFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

4-CHLOR0-3-MEHTYLPHENOL ND ppb 10.0 1 625 

2·CHLOROPHENOL NO ppb 10.0 1 625 

2,4-DICHLOROPHENOL NO ppb 10.0 1 625 

2,4-DIMETHYLPHENOL ND ppb 10.0 1 625 

2,4-DINITROPHENOL ND ppb 10.0 1 625 

2·METHYL·4,6-DINITROPHENOL NO ppb 10.0 1 625 

2-NITROPHENOL ND ppb 10.0 1 625 

4-NITROPHENOL NO ppb 10.0 1 625 

PENTACHLOROPHENOL ND ppb 10.0 1 625 

PHENOL NO ppb 10.0 1 625 

2,4,5· TRICHLOROPHENOL ND ppb 10.0 1 625 

2,4,6· TRICHLOROPHENOL ND ppb 10.0 1 625 

{(;'iJ.. . II) 4' 
Reviewed b~:1vk ·· · · l ~ " ~~ -

. undaF:lipepper 
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CLIENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE D 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

05-19-04 

04-07-04 

COMMENTS: -INFLUENT PHENOLS DATE ANALYZED: 04-08-04 

CTL SAMPLE ID· 04-1444 CTL JOB NUMBER· 20040751 
INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

4·CHLOR0~3·MEHTYLPHENOL NO ppb 10.0 1 625 
2-CHLOROPHENOL NO ppb 10.0 1 625 
2,4-DICHLOROPHENOL NO ppb 10.0 1 625 
2,4-DIMETHYLPHENOL NO ppb 10.0 1 625 
2,4-DINITROPHENOL NO ppb 10.0 1 625 
2·METHYL•4,6·DINITROPHENOL NO ppb 10.0 1 625 
2-NITROPHENOL ND ppb 10.0 1 625 
4-NITROPHENOL NO ppb 10.0 1 625 
PENTACHLOROPHENOL NO ppb 10.0 1 625 
PHENOL NO ppb 10.0 1 625 
2,4,5· TRICHLOROPHENOL NO ppb 10.0 1 625 
2,4,6· TRICHLOROPHENOL NO ppb 10.0 1 625 

., 

i 



/ . . 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDIAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

05-19-04 

04-07-04 

COMMENTS: METALS DATE ANALYZED: 04-08-04 

CTL SAMPLE 10: 04-1444 & 04-1445 CTL JOB NUMBER: 20040751 
' 

ANAL TICAL RESULTS 
\ 

ANALYTE INFLUENT EFFLUENT UNITS REPORT OIL. EPA 
04-1444 04-1445 LIMITS FACTOR METHOD 

ANTIMONY NO NO ppb 10.0 1 200.7 

ARSENIC NO NO ppb 10.0 1 206.2 

BERYLLIUM NO NO ppb 5.0 1 200.7 

CADMIUM 13.0 NO ppb 1.0 1 213.1 

CHROMIUM 89.0 400.0 ppb 5.0 1 218.1 

CHROMIUM (HEX) NO NO ppb 10.0 1 218.4 

COPPER . NO NO ppb 10.0 1 220.1 

CYANIDE NO NO ppb 10.0 1 335.2 

LEAD 1000.0 670.0 ppb 5.0 1 239.1 

MERCURY 1.63 0.522 ppb 0.0002 1 1631E 

NICKEL 14.0 13.0 ppb 5.0 . 1 249.2 

SELENIUM NO NO ppb 2.0 1 270.2 

SILVER NO NO ppb 2.0 1 272.1 

THALLIUM NO NO ppb 10.0 1 279.2 

ZINC 41.0 36.0 ppb 50.0 
" 

1 ~ 289.1 

TIME 

9:20 

9:20 

9:20 

6.00 

4:55 

2:57 

4:06 

3:07 

4:21 

5:04 

5:49 

9:20 

6:36 

9:20 

5:43 

Reviewed b~::J.v;./ ioi·' / f d.;/ "'~ . 
'Linda F/ Culpeppe{ fl 
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CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE 0 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

CLIENT: EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

COMMENTS: EFFLUENT PHENOLS DATE ANALYZED: 

04~30-04 

03-29-04 

03-30-04 

CTL SAMPLE 10· 04-1422 CTL JOB NUMBER· 20040734 

EFFLUENT PHENOL 
c 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS . FACTOR METHOD 

.OR0-3-MEHTYLPHENOL NO ppb 10.0 1 625 

.OROPHENOL NO ppb 10.0 1 625 

!CHLOROPHENOL NO ppb . 10.0 I 1 625 

IMETHYLPHENOL NO ppb 10.0 1 625 

INITROPHENOL ND ppb 10.0 1 625 

THYL-4,6·DINITROPHENOL NO ppb 10.0 1 625 

ROPHENOL NO ppb 10.0 1 625 

ROPHENOL NO ppb 10.0 1 625 

• ACHLOROPHENOL ND ppb 10.0 1 625 

mL ND ppb 10.0 1 625 

·TRICHLOROPHENOL ND ppb 10.0 1. 625 

·TRICHLOROPHENOL NO ppb 10.0 1 625 -
f' 

p.G 

• ~,'I . ,to ;• )\ /) /' 

. ,···' '/1 ./··/:.' .~ .... ·~ ·'· , ........ ,,,... . Reviewed by,., •. vi., ·.YL·' I i vi;.-' !/L. 'II r/ ,___ 

' Linda F. CUlpepper · l r ! 
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CLIENT: 

Jennirer Culpepper 6015828163 

CULPEPPER TESTING lABORATORIES 
301 HARDY STREET SUITE D 

HATIIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDAN WWTP REPORT DATE: 

COLLECTED BY: CLIENT SAMPLE DATE: 

COMMENTS: INFLUENT PHENOLS DATE ANALYZED: 

04-30-04 

03-29-04 

03-30-04 

CTL SAMPLE fD· 04-1421 CTL JOB NUMBER 20040734 
INFLUENT PHENOL 

ANALYTE RESULT UNITS REPORT OIL. EPA 
LIMITS FACTOR METHOD 

.OR0-3·MEHTYLPHEN0L ND ppb 10.0 1 625 
_QROPHENOL NO ppb 10.0 1 625 
ICHLOROPHENOL ND ppb' 10.0 1 625 
IMETHYLPHENOL ND ppb 10.0 1 625 

I INITROPHENOL ND ppb 10.0 I 1 625 ! 

THYL·4,~·DINITROPHENOL NO ppb 10.0 I 1 625 i 

ROPHENOL ND ppb 10.0 1 625 
ROPHENOL NO ppb 10.0 1 . 625 
'ACHLOROPHENOL NO ppb 10.0 1 625 
IDL 0.0210 ppb 10.0 1 625 
·TRICHLOROPHENOL ND ppb 10.0 1 625 
·TRICHLOROPHENOL NO ppb 10.0 1 625 

!
", (\ / 

. i"rtf\;1' •] 

p.7 

l L· /J ' I . I 
Reviewed bY.~{{J(f.t:/c--... 1. vL.!/ ;:2-l/•_..J::,-t.---.. 

· Linda F/ Culpepper l 1 
/ 
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AI 

ANT IN 

ARSEl 

BERY· 

CADM 

CHRO 

CHRO 

COPP 

CYAN 

LEAD 

MERC 

NICKI 

SELE 

SILVE 

THAL 

ZINC 
'-----

:;uENT: 

CULPEPPER TESTING LABORATORIES 
301 HARDY STREET SUITE D 

HATTIESBURG, MS 39401 
(601) 583-0411 

FAX: (601) 582-8163 
E-mail: culpe@aol.com 

EAST MERIDIAN WWTP REPORT DATE: 04-30-04 

80LLECTED BY: CLIENT SAMPLE DATE: 03-29-04 

COMMENTS: METALS DATE ANALYZED: 03-30-04 

CTL SAMPLE 10· 04-1421 & 04-1422 CTL JOB NUMBER· 20040734 

ANAL TICAL RESULTS 

~LYTE INFLUENT EFFLUENT UNITS REPORT OIL. EPA TIME 

04·1421 04-1422 LIMITS FACTOR METHOD 

>NY ND ND ppb 10.0· 1 200.7 4:01 

IC NO NO ppb 10.0 1 206.2 4:01 

JUM NO NO ppb 5.0 1 200.7 4:01 

JM NO 3.0 ppb 1.0 1 213.1 7:09 

IIUM NO 85.0 ppb 5.0 1 218.1 ' 5:18 

IIUM (HEX) NO NO ppb 10.0 1 218.4 2:49 
,, 

R 4.0 5.0 ppb 10.0 1 220.1 12:28 

)E NO NO ppb 10.0 1 335.2 4:01 

1900.0 995.0 ppb 5.0 1 239.1 11:47 

IRY 0.0593 0.0602 ppb 0.0002 1 1631E 1:54 

- 240.0 125.0 ppb 5.0 1 249.2 11:51 

IUM ND NO ppb 2.0 1 270.2 4:01 

I NO NO ppb 2.0 1 272.1 11:12 
• ·' 

IUM ND NO ppb 10.0 1 279.2 4:01 

80.0 29.0 ppb 50.0 1 ,. ,289. 1 10:47 
' . ' ' 

• (- •1 ' I 'I . 
,,..._ .. /'. ;;' ,. 

' \._,L")· /" . I ' . . ' ' ' 

Rev1ewed by: .... . u , tf :;--, <A / ~-:~f ...• >y' _ 
Linda .. F. c~ipepper '1 I I 
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MISSISSIPPI DEPARTMENT OF ENVIRONMENTAl OUAU1Y 
James I. Palmer, Jr., Executive Director 

October 13, 1999 

CERTIFIED MAIL NO. Z 353 771 075 

Honorable John Robert Smith, Mayor 
City of Meridian 
P. 0. Box 1430 
Meridian, Mississippi 39302-1430 

Dear Mayor Smi~h: 

Re: NPDES Permit No. MS0055735 
Proposed NAS WWTF . 
Meridian, Mississippi 

35 

Enclosed is National Pollutant Discharge Elimination System (NPDES) Permit Number MS0055735, which is hereby issued to the city of Meridian. Please note the effluent limitations, schedule of compliance, monitoring requirements, and monitoring reporting dates found in this permit. 
This permit is issued in accordance with the provisions of the Mississippi Air and Water Pollution Control Law (Sections 49-17-1, et seq., Mississippi Code of 1972), and the regulations and standards adopted and promulgated thereunder, and under the authority granted to the Mississippi Environmental Quality Permit Board pursuant to Section 402(b) of the Federal Water Pollution Control Act. Note that this decision of the Permit Board deals solely with the issuance of the referenced NPDES Permit. In the event additional approvals, permits and/or a water quality ce.rtification are required in the future, the decision on this NPDES Permit in no way predetermines the decision on any other approval, permit and/or water quality certification. 

Any appeal of this permit action must be made within the· 30 day period provided for in Section 49-17-29(4) (b) Mississippi Code of 1972. 

~/;yours, 

Greg Burgess 
Municipal Permit Compliance Branch 

TGB:tgb 
Enclosures 
cc: Ms. Karrie Jo Shell, EPA (w/enclosures)·"'li'~1liTH!SCOPYFf.)R CRO (w/enclosure) 

OFFICE OF POLLUTION CONTROl 
P.O. Box 10385 Jackson, MS 39289.0385 Phone 601.961.5171 Fax 601.354.6612 
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AMENDMENT TO FACT SHEET AT 
TIME OF FINAL PERMIT ISSUANCE 

Name of Applicant: City of Meridian - NAS Facility 
P. 0. Box 1430 
Meridian, Mississippi 19302-1430 

Application No.: MS0055735 

Date: October 13, 1999 

1. Changes to the draft permit included: 

None. 

2. Public comments to the permit included: 

We received 5 letters of comment from the public. The comments were not directly related to the environmental impact of the proposed discharge. The Mississippi Department of Environmental Quality Permit Board heard from the representative of the citizens who commented during public notice. After a period of questions, the Permit Board approved issuance of the NPDES permit. 

GLO:tgb 
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State of Mississippi 
Water Pollution Control 

PERMIT 

TO DISCHARGE WASTEWATER IN ACCORDANCE WITH THE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

THIS CERTIFIES THAT 

CITY OF MERID:IA.N' 
(HAS PACZLZTY / SBQUERTXAL BATCH RBACTOR) 

has been granted permission to discharge wastewater into 

Sowashee Creek 

:rc 

in accordance with effluent limitations, monitoring requirements and other conditions set forth in Parts I, II, and III hereof. This permit is issued in accordance with the provisions of the Mississippi Water Pollution Control Law (Section 49-17-1 et seq., Mississippi Code 

~
, of 1972) , and the regulations and standards adopted and promulgated thereunder, and under authority granted pursuant to Section 402(b) of the Federal Water Pollution Control Act. 

~· 

~ 
H 
IJ 

n 
u 
fj 
! i 

I! 

MISSISSIPPI E~~Jft:!ftGRV!tf~~ERMIT BOARD 

BARRY S. ROYALS 
AUTHORIZED SIGNATURE 

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 

Issued: September 28, 1999 Permit No. MSOOS5735 
Expires: September 27, 2004 

f,;' 
.:J;;::::::::::=;;;;::o::c:=:::::::::::~:o:::;:=:=:::::::::oe:::::::=:::::o:e:::::::::=-::o:r::=::::=:::::toe::==::=::::::::r:::::J:·r:=::::::::r: ;:= ::a ::::: ;::z. r:: :::::::t c :::::t::c:::::::._ 
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Per.mit No. MS0055735 

PART I 

A. FINAL EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS. 

1. During the period beginning upon permit issuance, and lasting until September 27, 2004, the permittee is authorized to discharge from outfall serial number 001. 

Such discharges shall be limited and monitored by the permittee as specified below: 

PARAMETER 

Flow-MGD 

Biochemical Oxygen 
Demand ( 5-day) 

Suspended Solids 

Ammonia Nitrogen 

Fecal Coliform 
Bacteria, Geometric 
Mean (per 100 ml) 
(May - October) 

(November - April) 

Chlorine, Total Residual 

DISCijARGE LI~TATIONS 

Maximum 
Monthly Weekly Monthly 
Average Average Average 

(lbs/day) 

1.0 

83 125 10 mg/1 

250 375 30 mg/1 

17 25 2 mg/1 

Maximum 
Weekly 
Average 

15 mg/1 

45 mg/1 

3 mg/1 

200 Col 400 Col 

2000 Col 4000 Col 

0.015 mg/1 0.026 mg/1 

MONITORING REQUIREMENTS 

Measurement 
Frequency 

Daily 

1 Day/Week 

1 Day/Week 

1 Day/Week 

1 Day/Week 

1 Day/Week 

Daily 

Sample 
Type 

Sampling 
Point 

Continuous Effluent 

24-Hr Comp Influent & Effluent 

24-Hr Comp Influent & Effluent 

24-Hr Comp Influent & Effluent 

Grab Effluent 

Grab Effluent 

Grab Effluent 

2. The effluent shall not cause an accumulation of solids or sewage sludges in the receiving stream. 
3. There shall be no discharge of floating solids or visible foam in other than trace amounts. 
4. The effluent shall not cause a visible sheen on the receiving water. 



A. (Continued) 

PART I. 
Page 3 
Per.mit No. MS0055735 

5. The pH shall not be less than 6.5 standard units nor greater than 

9.0 standard units and shall be monitored daily with a grab sample 

of the effluent. 

6. In addition to the specified limits, the monthly average effluent 

BOD (5-Day) and suspended solids concentration shall not exceed 15 

percent of the respective monthly average influent'concentrations. 

7. The 30-minute settleability test for the aeration basin(s) shall 

be monitored daily and the monthly minimum and maximum values 

reported. 

B. The aeration basin(s) dissolved oxygen shall be monitored daily 

and the monthly minimum and maximum values reported. 

9. The dissolved oxygen shall not be less than 6.0 mg/1 and shall be 

monitored 1 day/week with a grab sample of the effluent. 

10. The toxicity of the effluent shall be monitored as described in 

Part III.C. 

11. The ambient dissolved oxygen concentration of the receiving stream 

shall be monitored 1 day/week at approximately 10:00 a.m. at a 

point located approximately 1.6 rivermiles downstream of the 

discharge location in mid-channel and the minimum and maximum 

values reported on the Discharge Monitoring Report with an 

attached summary page of all values. 

B. SCHEDULE OF COMPLI.ANCE 

1. The permittee shall achieve compliance with the effluent 

limitations specified for discharge in accordance with the 

following schedule: 

Beginning the issuance date of this permit, the permittee 

shall achieve compliance with the effluent limitations 

specified on Pages 2 and 3 of this permit. 

2. No later than 10 calendar days following a date identified in the 

above schedule of compliance, the permittee shall submit either a 

report of progress or, in the case of specific actions being 

required by identified dates, ·a written notice of compliance or 

noncompliance. In the latter case, the notice shall include the 

cause of noncompliance, any remedial actions taken, and the 

probability of meeting the next scheduled requirement. 



C. MONITORING AND REPORTING 

1. Representative Sampling 

PART I 
Page 4 
Permit No. MS0055735 

Samples and measurements taken as required herein shall be representative of the volume and nature of the monitored 
discharge. 

2. Reporting 

Monitoring results obtained during the previous month shall be summarized and reported on a Discharge Monitoring Report Form (EPA No. 3320-1) POST.MARKED NO LATER THAN THE 28TH DAY OF THE MONTH 
FOLLOWING THE COMPLETED REPORTING PERIOD. THE FIRST REPORT IS DUE ON NOVEMBER 28, 1999. Copies of these, and all other reports required herein, shall be signed in accordance with Sections 6 and 7 of the Mississippi Wastewater Permit Regulations, and shali be submitted to the Mississippi Environmental Quality Permit Board at the following address. 

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 
OFFICE OF POLLUTION CONTROL 

P. 0. Box 10385 
Jackson, M1ssissippi 39289-0385 

3. Test Procedures 

Test procedures for the analysis of pollutants shall conform to regulations published pursuant to Section 304(h) of the Federal Water Pollution Control Act, as amended. 

4. Recording of Results 

For each measurement or sample taken pursuant to the requirements of this permit, the permittee shall record the following · information: 

(a) The exact place, date, and time of sampling; 
. (b) The dates the analyses were performed; 
(c) . The person(s) who performed the analyses; 
(d) The analytical techniques or methods used; and 
(e) ·The results of all required analyses. 

5. Records Retention 

(a) All records and information resulting from the monitoring activities required by this permit (including all records of; analyses performed; calibration and maintenance of 
instrumentation; and recording from continuous monitoring instrumentation) shall be retained for a minimum of three (3) years, or longer if requested by the Permit Board. 
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Per.mit No. MS0055735 

(b) The permittee shall furnish to the Permit Board, upon 

request, copies .of records required to be kept by this 

permit. 

6. Definitions 

(a) The "monthly average" (applicable to municipal and domestic 

permits), other than for fecal coliform bacteria, is the 

arithmetic mean of all samples collected in a one-month 

period. The monthly average for fecal coliform bacteria is 

the geometric mean of all samples collected in a one-month 

period. In computing the geometric mean, one (1) shall be 

substituted for sample results of zero. 

(b) The "weekly average" (applicable to municipal permits), other 

than for fecal coliform bacteria, is the arithmetic mean of 

all the samples collected during a one-week period. The 

weekly average for fecal coliform bacteria is the geometric 

mean of all samples collected during a one-week period. In 

computing the geometric mean, one (1) shall be substituted 

for sample results of zero. For self-monitoring purposes the 

value to be reported is the single highest weekly average 

computed during a one-month period. 

(c) The "daily average" (applicable to industrial permits), other 

than for fecal coliform bacteria, is the arithmetic mean of 

all samples collected in a one-month period. The daily 

average for fecal coliform bacteria is the geometric mean of 

all samples collected in a one-month period. In computing 

the geometric mean, the value one (1) shall be substituted 

for sample results of zero. 

(d) The "daily maximum" (applicable to industrial and domestic 

permits), is the highest value recorded of any sample 

collected on any single day of the calendar month. 

D. O':rHER S':rANDARD CONDI':riONS 

1. Total Residual Chlorine Monitoring Conditions 

The method of analysis for each sample shall be amperometric 

titration, DPD colorimetric, or specific ion electrode as 

specified in the test procedures for Analysis of Inorganic 

Pollutants, 40 CFR, Part 136, Table lB. 

For each sampling period, the limit of detection shall be no 

greater than 0.1 mg/1. If an analysis for a given sample results 

in a measurement of "less than the limit detection", then the 

reported value shall be reported as "none detected". 
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PART II 

MANAGEMENT REQUIREMENTS 
\ 

1. Change in Discharge 

All discharges authorized herein shall be consistent with the terms and conditions of this permit. The discharge of any pollutant identified in this permit more frequently than or at a · level in excess of that authorized shall constitute a violation of the permit. Any anticipated facility expansions or treatment modifications which will result in new, different, or increased discharges of pollutants must be reported by submission of a new NPDES application. If such changes will not violate the effluent limitations specified in this permit,. and upon written notice (in lieu of a new NPDES application) to the Mississippi Environmental Quality Permit Board, the permit may be modified to specify and limit any pollutants not previously limited. 

2. Duty to Comply 40 CFR 122.4l(a) 

The permittee must comply with all conditions of this permit. Any permit noncompliance constitutes a violation of the Clean Water Act and is grounds for enforcement action; for permit termination, renovation and reissuance, or modification; or for denial of a permit renewal application. 

3. Noncompliance Notification 

If, for any reason, the permittee does not comply with or will be unable to comply with any provision specified in this permit, the permittee shall notify the Mississippi Environmental Quality Permit Board orally within 24 hours of becoming aware of such conditions. A written report shall also be provided within five (5) days of such time and shall contain the following information: 

a. A description of the discharge and cause of noncompliance; and 

b. The period of noncompliance, including exact dates and times; or if not corrected, the anticipated time the noncompliance is expected to continue, and steps being taken to reduce, eliminate and prevent recurrence of the noncomplying 
discharge. 

4. Facilities Operation 

The permittee shall at all times maintain in good working order and operate as efficiently as possible all treatment or control facilities or systems installed or used by the permittee to achieve compliance with the terms and conditions of this permit. 



5. Adverse Impact 

PART :I:I 

Paqe 7 

Permit No. MSOOSS735 

The permittee shall take all reasonable steps to minimize or 

prevent any discharge in violation of this permit which 

has a reasonable likelihood of adversely affecting human health or 

the environment. 

6. Bypassing 

Any diversion from or bypass of wastewater collection and 

treatment facilities is prohibited, except (i) where unavoidable 

to prevent loss of life or severe property damage, or (ii) where 

excessive storm drainage or runoff would damage any facilities 

necess.ary for compliance with the effluent limitations and 

prohibitions of this permit. 

The permittee shall notify the Mississippi Environrne~tal Quality 

Permit Board orally of each such diversion or bypass within 24 

hours of the diversion or bypass, or if the need for the bypass is 

known in advance, it shall submit prior notice., if possible, at 

least ten (10) days before the date of the bypass. 

7. Upsets 40 CFR 122.41(n) 

a. Definition. "Upset" means an exceptional incident in which 

there is unintentional·and temporary noncompliance with 

technology based permit effluent limitations because of 

factors beyond the reasonable control of the permittee. An 

upset does not include noncompliance to the extent caused by 

operational error, improperly designed treatment facilities, 

inadequate treatment facilities, lack of preventive 

maintenance, or careless or improper operation. 

b. Effect of an upset. An upset constitutes an affirmative 

defense to an action brought for noncompliance with such 

technology based permit effluent limitations if the 

requirements of paragraph (c) of this section are met. No 

determination made during administrative revi~w of claims 

that noncompliance was caused by upset, and before an action 

for noncompliance, is final administrative action subject to 

judicial review. 

c. Conditions necessary for demonstration of upset. A permittee 

who wishes to establish the affirmative defense of upset 

shall demonstrate, through properly signed contemporaneous 

operating logs, or other relevant evidence that: 

(1) An upset occurred and that the permittee can identify 

the cause(s) of the upset; 

(2) The permitted facility.was at the time being properly 

operated; and 
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(3) The permittee submitted notice of the upset as required 
in 40 CFR 122.41 (L) (6) (ii) (B) (24 hour notice of 
noncompliance). 

(4) The permittee complied with any remedial measures 
required under 40 CFR 122.41 (d) (duty to mitigate). 

d. Burden of proof. In any enforcement proceeding the permittee 
seeking to establish the occurrence of an upset has the 
burden of proof. 

8. Removed Substances 

Solids, sludges, filter backwash, or other residuals removed in 
the course of treatment or control of wastewater shall be disposed 
of in a manner such as to prevent such materials from entering 
State waters and in a manner consistent with the Mississippi Solid 
Waste Disposal Act and the Federal Resource Conservation and 
Recovery Act. 

9. .Power Failures 

In order to maintain compliance with the effluent limitations and 
prohibitions of this permit, the permittee shall either: 

a. In accordance with the Schedule of Compliance contained in 
Part I, provide an alternate power source sufficient to 
operate the wastewater collection and treatment facilities, 
or, if such alternate power source is not in exist~nce, and 
no date for its implementation appears in Part I; 

b. Provide a method whereby the effluent limitations contained 
in Part I shall be met upon the reduction, loss, or failure 
of the primary source of power to the wastewater collection 
and treatment facilities. 

B. RESPONSIBILITIES 

1. Right of Entry 

The permittee shall allow the Mississippi Environmental Quality 
Permit Board and the Regional Administrator of the U. S. 
Environmental Protection Agency and/or their authorized 
representatives, upon the presentation of credentials. 

a. To enter upon the permittee's premises where an effluent 
source is located ·or in which any records are required to be 
kept under the terms and conditions of this permit; and 
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b. At reasonable times to have access to and copy any records 

required to be kept under the terms and conditions of this 

permit; to inspect any monitoring equipment or monitoring 

method required in this permit; and to sample any discharge 

of pollutants. 

2. Transfer of Ownership or Control 

This p~rmit is not transferable to any person except after proper 

notice and approval by the Permit Board. In the event of any 

change in control or ownership of facilities from which the. 

authorized discharges emanate, the permittee shall notify the 

Mississippi Environmental Quality Permit Board at least thirty 

(30) days in advance of the proposed transfer date. The notice 

should include a written agreement between the existing and new 

permittees containing a specific date for the transfer of permit 

responsibility, coverage, and liability. 

3. Signatory Requirements 40 1CFR 122.4l(k) 

All applications, reports, or information submitted to the Permit 

Board shall be signed and certified. 

a. All permit applications shall be signed as follows: 

(1) For a corporation: by a responsible corporate officer. 

For the purpose of this Section, a responsible corporate 

officer means: (1) a president, secretary, treasurer or 

vice president of the corporation in charge of a 

principal business function, or any other person who 

performs similar policy - or decision-making function 

for the corporation, or (2) the manager of one or more 

manufacturing, production, or operating facilities 

employing more than 250 persons or having gross annual 

sales or expenditures exceeding 25 mil·lion (in second 

quarter 1980 dollars), if authority to sign documents 

has been assigned or delegated to the manager in 

accordance with corporate procedures. 

(2) For ·a partnership or sole proprietorship: by a general 

partner or the proprietor, representatively; or 

(3) For a municipality, State, Federal, or other public 

agency:· by either a principal executive officer or 

ranking elected official. 

b. All reports required by the permit and other information 

requested by the.Permit Board shall be signed by a person 

described above or by a duly authorized representative of 

that person. A person is a duly authorized representative 

only if: 

(1) The authorization is made in writing by a person 

described above; 
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(2) The authorization specifies either an individual or a 
position having responsibility for the overall operation 
of the regulated facility or activity, such as the 
position of plant manager, operator of a well.or a well 
field, superintendent, position having overall 
responsibility for environmental matters for the 
company. (A duly authorized representative may thus be 
either a named individual or any individual occupying a 
named position.); and 

(3) The written authorization is submitted to the Permit 
Board. 

c. Changes to authorization. If an authorization under 
paragraph (b) of this section is no longer accurate because a 
different individual or position has responsibility for the 
overall operation of the facility, a new authorization l 

satisfying the requirements of paragraph (b) of this section 
must be submitted to the Permit Board prior to or together 
with any reports, information, or applications. 

d. Certification. Any person signing a document under 
paragraphs (a) or (b) of this se~tion shall make the 
following certification: 

"I certify under penalty of law that this document and 
all attachments were prepared under the direction or 
supervision in accordance with a system designed to 
assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry 
of the person or persons who manage the system, or those 
persons directly responsible for gathering the 
information, the information submitted is, to the best 
of my knowledge and belie~, true, accurate, and 
complete. I am aware that there are significant 
penalties for submitting false information, including 
the possibility of fine and imprisonment for knowing 
violations." 

4. Availability of Records 

Except for data determined to be confidential under the 
Missi~sippi Water Pollution Control Law, all reports prepared in 
accc;>rdance with the terms of this permit shall be available for 
public inspection at the office of the Mississippi Department of 
Environmental Quality Office of Pollution Control. 
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a. The permittee shall furnish to the Permit Board within a 

reasonable time any relevant information which the Permit 

Board may request to determine whether cause exists for 

modifying, revoking and reissuing, or terminating the permit, 

or to determine compliance with the permit. 

b. Upon sufficient cause this permit may be modified, revoked, 

reissued, or terminated during its term. 

c. The filing of a request by the permittee for a permit 

modification, or a notification of planned changes or 

anticipated noncompliance, does not stay any permit 

condition. 

6. Toxic Pollutants 

The permittee shall comply with any toxic effluent standard or 

prohibition (including any schedule of compliance specified in 

such effluent standard or prohibition) established under Section 

307(a) of the Federal Water Pollution Control Act. 

7. Toxic Pollutants Notification Requirements 

The permittee shall comply with the applicable provisions of 40 

CFR 122.42. 

8. Civil and Criminal Liability 

a. Any person who violates a term, condition or schedule of 

compliance contained within this permit or the Mississippi 

Water Pollution Control Law is subject to the actions defined 

by law. 

b. Except as provided in permit conditions on "Bypassing" and 

"Upsets" (Part II, A-6 and 7), nothing in this permit shall 

be construed to relieve the permittee from civil or criminal 

penalties for noncompliance. 

c. It shall not be the defense of the permittee in an 

enforcement action that it would have been necessary to halt 

or reduce the permitted activity in order to maint~in 

compliance with the conditions of this permit. ' 
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Nothing in this permit shall be construed to preclude the 
institution of any legal action or relieve the permittee from any 
responsibilities, liabilities, or penalties to which the permittee 
is or may be subject to under Section 311 of the Federal Water 
Pollution Control Act and applicable provisions of the Mississippi 
Water Pollution Control Law pertaining to spills of oil and 
pazardous materials. 

10. Property Rights 

The issuance of this permit does not convey any property rights in 
either real or personal property, or any exclusive privileges, nor 
does it authorize any injury to private property or any invasion 
of personal rights, nor any infringement of Federal, State, or 
local laws or regulations. 

11. Severability 

The provisions of this permit are severable, and if any provision 
of this permit, or the application of any provision of this permit 
to any circumstance, is held invalid, the application of such 
provision to other circumstance, and the remainder of this permit, 
shall not be affected thereby. 

12. Expiration of Permit 

The permittee shall not discharge after the expiration date of 
this permit unless he has submitted a completed application for 
reissuance no later than 180 days prior to the expiration date. 
The Head of the Office of Pollution Control may grant permission 
to submit an application later than this, but no later than the 
expiration date of the permit. 

13. Certified Operator 

The permittee shall provide written notification to the 
Mississippi Commission on Environmental Quality no later than 
thirty (30) days after the loss of the permittee's certified 
operator. 
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PART III 

A. REOPENER CLAUSE 

This permit shall be modified, or alternately, revoked and reissued, to 

comply with any applicable effluent standard, limitation or stormwater 

regulation issued or approved under Section 301(b) (2) ~C), and (D), 

304(b) (2), 307(a) (2) and 402(p) of the Federal Water Pollution Control 

Act if the effluent standard, limitation or regulation so issued or 

approved: 

1. Contains different conditions or is otherwise more stringent than 

any effluent limitation in the permit; or 

2. Controls any pollutant not limited in the permit. 

B. CLOSURE REQUIREMENTS 

Should the permittee decide to permanently close and abandon the 

premises upon which it operates, it shall so notify the Permit Board no 

later than 90 days prior to doing so. Accompanying this notification 

shall be a closure plan which describes how and when all manufactured 

products, by-products, raw materials, stored chemicals, and solid and 

liquid waste will be removed from the premises such that they will 

present no potential environmental hazard to the area. Abandonment of 

the site without providing proper notification as required herein, or 

without completing all aspects of the closure plan, will constitute a 

violation of this permit and may result in penalties of up to $25,000. 

C. CHRONIC WHOLE EFFLUENT TOXICITY MONITORING REQUIREMENTS 

The Water Quality Standards of-Mississippi require that all waters be 

free from substances in concentrations or combinations which are 

harmful to humans, animals, or aquatic life (State of Mississippi, 

Water Quality Criteria for Intrastate and Coastal Waters, Section 

II.4., Minimum Conditions Applicable to All Waters, page 3, adopted 

March 22, 1990). In accordance with such requirements, the permittee 

is authorized to discharge from outfall(s) 001 only in accordance with 

the following conditions: 

_1. The permittee shall submit any existing toxicity data for review 

by the Mississippi Office of Pollution Control within 30 days of 

the effective date of this permit. 
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2. The permittee shall perform 7-day chronic, static renewal, 
definitive (a control and five effluent concentrations) WET 
tests in accordance with Short-Term Methods for Estimating the 
Chronic Toxicity of Effluents and Receiving Waters to 
Freshwater Organisms, (EPA/600(4-91/002) or Short-Term Methods 
for Estimating the Chronic Toxicity of Effluents and Receiving 
Waters to Marine and Estuarine Organisms, (EPA/600/4-87/028) or 
the most recent edition·. 

a. Dilution water used for these tests shall consist of 
reagent grade water, defined as distilled or deionized 
water that does not contain·substances which are toxic to 
the test organisms. For freshwater tests, dilution water 
shall consist of reagent grade chemicals or mineral water 
combined to make moderately hard dilution water according 
to Short-Term Methods for Estimating the Chronic Toxicity 
of Effluents and Receiving Waters to Freshwater Organisms 
(EPA/600/4-89/001) or most recent edition·. For 
estuarine testing, dilution water shall consist of 
synthetic seawater or hypersaline brine combined to 
achieve a salinity of 20 parts per thousand according to 
Short-Term Methods for Estimating the Chronic Toxicity of 
Effluents and Receiving Waters to Marine and Estuarine 
Organisms (EPA/600/4-87/028) or most recent edition·. 
These dilution waters will be deemed acceptable if the 
control organisms in the toxicity tests meet the minimum 
EPA criteria for chronic tests. 

b. If the Mississippi Office of Pollution Control determines 
.the receiving waters are freshwater, the permittee shall 
conduct a Ceriodaphnia dubia Survival and Reproduction 
Test, and a Pimephales promelas Larval Survival and 
Growth Test on serial dilutions of effluent to determine 
if the discharge from outfall(s) 001 is chronically 
toxic. Such testing will determine if the water affects 
the survival, growth, and reproduction of the test 
organisms. Static renewal tests will be conducted on 
three 24-hour composite samples of effluent. The first 
of these composite samples will be used to set up the 
tests and for the day 1 and day 2 renewals, the second of 
these composite samples will be used to renew/the tests 
on days 3 and 4, and the third composite sample will be 
used to renew the tests on days 5 and 6.. Not more than 
36 hours will elapse between. sampling and the first use 
of any of the composite samples. The chronic test(s) 
shall be considered valid only if the acceptability 
criteria referenced in Short-Term Methods for Estimating 
the Chronic Toxicity of Effluents and Receiving Waters to 
Freshwater Organisms, (EPA/600/4-91/003), or the most 
recent edition·, are met. All data shall be 
statistically analyzed according to the referenced 
manual. 



Paqe 15 
Per.mit No. MSOOSS735 

c. If the Mississippi Office of Pollution Control determines 

that the receiving water is estuarine, the permittee 

shall conduct a Menidia beryllina Larval Survival and 

Growth Test and a Mysidopsis bahia Survival, Growth, and 

Fecundity Test on serial dilutions of effluent to 

determine if the discharge from outfall{s) 001 is 

chronically toxic. Such testing will determine if the 

water affects the survival, growth, and fecundity of the 

test organisms. Static renewal tests will be conducted 

on three 24-hour composite samples of effluent. The 

first of these composite samples will be used to set up 

the tests and for the day 1 and day 2 renewals, the 

second of these composite samples will be used to renew 

the tests on days 3 and 4, and the third composite sample 

will be used to renew the tests on days 5 and 6. Not 

more than 36 hours will elapse between sampling and the 

first use of any of the composite samples. The chronic 

test(s) shall be considered valid only if the 

acceptability criteria referenced in Short-Term Methods 

for Estimating the Chronic Toxicity of Effluents and 

Receiving Waters to Marine and Estuarine Organisms, 

(EPA/600/4-87/028) or most recent edition· are met. All 

test data shall be statistically analyzed according to 

the referenced manual. 

d. A standard reference toxicant quality assurance test 

{chronic) shall be conducted concurrently with the 

effluent tests using both species used in the toxicity 

tests. Alternatively, if a lab conducts monthly QA/QC 

reference toxicant tests with both species as part of . 

their SOP, these results may be submitted in lieu of the 

above mentioned concurrent tests results. In either 

case, the reference toxicant test results must be 

submitted with the final report as well as on the 

Mississippi Office of Pollution Control NPDES Whole 

Effluent Toxicity Testing Report Form within two weeks of 

test completion. Final chronic toxicity test results 

shall be in report form as outlined in Methods for 

Measuring .the Acute Toxicity of Effluents to Freshwater 

and Marine Organisms, Fourth. Edition, (EPA-600/4-90/027F) 

or most recent edition·. 

3. These chronic toxicity tests shall be initiated within 90 days 

of the date of issuance of the permit to evaluate wastewater 

toxicity. Such chronic toxicity tests shall be conducted once 

per quarter for a period of one year following the effective 

date of the permit. After the first year of testing, the 

frequency of monitoring may be reduced to once per six months 

for the life of the permit. Sampling shall be timed to cover 

the seasonal extremes of the year (hot-dry and cold-wet) . 
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In addition to the specific conditions of this per.mit, the permittee shall 
comply with all applicable conditions of 40 CFR 122.7 and 40 CFR 122.61 
(06-03-93). 

*Contact the Mississippi Office of Pollution Control Laboratory for 
information on most recent edition(s) of methods manual. 
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PART IV 

A. SLUDGE MANAGEMENT REQUI:REMENTS 

1. General Compliance: The permittee shall comply with all existing 

Federal and State laws and regulations that apply to its sewage 

sludge use and disposal practice(~), with the ~ississippi 

Nonhazardous Waste Management Regulations and with the CWA Section 

405 (d) technical standards when promulgated. 

2. Reopener: If an applicable "acceptable management practice" or 

numerical limitation for pollutants in sewage sludge promulgated 

under Section 405(d) (2) of the Clean Water Act, as amended by the 

Water Quality Act of 1987, is more stringent than the sludge 

pollutant limit or acceptable management practice in this permit; 

or controls a pollutant not limited in this permit, this permit· 

shall be promptly modified or revoked and reissued to conform to 

the requirements promulgated under Section 405(d) (2). The 

permittee shall comply with the limitations by no later than the 

compliance deadline specified in the applicable regulations as 

required by Section 405(d) (2) (D) of the Clean Water Act. 

3. Notice of Change in Sludge Disposal Practice: The permittee shall 

give prior notice to the Director of any change(s) planned in the 

permittee's sludge use or disposal practice. 

4. · Cause for Modification: 40 CFR 122.62(a) (1) provides that the 

following is. a cause for modification but not revocation and 

reissuance of permits except when the permittee requests or 

agrees. 

Alterations: There are material and substantial changes or 

.additions to the permitted facility or activity which occurred 

after permit issuance which justify the application of permit 

conditions that are different or absent in the existing permit. 
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PART V 

A. PRETREATMENT REQUIREMENTS 

1. This permit shall be modified, or alternately revoked and reissued 
by a date to be determined to incorporate an approved municipal 
pretreatment program as required under Section 402(b) (8) of the 
Federal Water Pollution Control Act and implementing regulations 
or by the requirements of the approved State pretreatment program, 
as appropriate. 

2. Effluent limitations from this discharge are listed in Part I of 
this permit. If it becomes apparent that other pollutants 
attributable to inputs from major contributing industries using 
the municipal system are also present in the permittee's 
disc~arge, this permit-may be revised to specify effluent 
limitations for any or all of such other pollutants in accordance 
with best practicable technology or water quality standards. 

3. Under no circumstances shall the permittee allow introduction of 
the following wastes or pollutants into the waste treatment 
system. 

a. Pollutants which create a fire or explosion hazard in the 
treatment works; 

b. Pollutants which will cause corrosive structural damage to 
treatment works; but in no case discharges with a pH designed 
lower than 5.0, unless the works are specifically designed to 
accommodate such discharges; 

c. Solids or viscous substances in amounts'which cause 
obstructions to the flow in sewer or interference with the 
proper operation of the treatment works; 

d. Wastewaters at a flow rate and/or pollutant discharge rate 
which is excessive over relatively short time periods so as 
to cause a loss of treatment efficiency; 

e. Heat in amounts which will inhibit biological activity in the 
treatment works resulting in interference, but in no case 

· heat in such quantities that the temperature of the influent 
exceeds 40 degrees Celsius(104 degrees Fahrenheit), unless 
approval for alternate limits has been granted by the Permit 
Board. 



_M_e_n_d_e_z ••• G.a~y-la ____________________________________________________ __.i~ 
From: 
Sent: 
To: 
Subject: 

Davis, Molly 
Thursday, May 14, 2015 10:50 AM 
Hesterlee, Craig; Seiwert, Carla i 
FW: Fw: notes from conference call on MDEQ's permits 

Are you all good with the response from Brad? 

-----Original Message-----
From: Bradley_Crain@deq.state.ms.us [mailto:Bradley_Crain@deq.state.ms.us] 
Sent: Thursday, May 14, 2015 9:13 AM 
To: Davis, Molly 
Cc: Hesterlee, Craig; Seiwert, Carla 
Subject: Re: Fw: notes from conference call on MDEQ's permits 

Ms. Davis, 

The following is our response to your comments. 

General comment applicable to all permits: the Fact Sheets in all the permits need to include more background information on how permitting decisions were made especially when there is a TMDL and/or impairment for the receiving water, and how reasonable potential was evaluated. 

--- .. -., ... 

For clarification, the fact sheet that we complete is a submittal that we send only to EPA that contains basic permit and permitting process information. The permit rationale is the document we complete to detail the basis ofthe permit limitations, condition ofthe receiving stream, and type oftreatment utilized. The permit rationale is the document that is distributed during the public notice period, and not the fact sheet. 

Meridian POTW: 

1. We understand the permit is written such that all the 
effluent goes to Sowatchee Creek and not to the power plant that is 
not ready to receive the effluent for cooling water. This needs to 
be explained better in the Fact Sheet 

The following statement will be added to the permit rational, "The 
permit is written to reflect a continual daily discharge of Meridian 
POTW's treated effluent into Sowashee Creek. The permit does not 
detail any limitations or monitoring for the instance where the 
effluent is routed to the Mississippi Power Kemper County Facility." 

2. Permit needs to demonstrate that effluent limits are meeting 
the TMDL and this is not clear from the Fact Sheet 

The permit rational does state that the effluent limitations comply 
wit~ load allocations given in the Sowashee Creek TMDL 

1 



1. MDEQ agreed to increase the fecal coliform monitoring to 

monthly rather than twice a season. This should not create an added 

expense for the facility as they are reporting monthly fecal coliform 

concentrations on the DMRs they submit. 

We have adjusted the fecal coliform monitoring frequency in the 

permit from "twice per season" to "monthly". 

2. We acknowledge that there is a long-term solution to the 

problems with the _lagoon as the City of Hattisburg plans to construct 

a newWWTP. 

Comment noted. 

Oxford POTW: 

1. MDEQ agreed to update the fact sheet to explain mercury 

impairment and how the TMDL proposes to implement the reductions in 

permits. We acknowledge that the TMDL doesn't require monitoring for 

mercury. 

We will include this statement in the permit rationale, "Oxford POTW 

does appear in a Mercury TMDL for the Yocona River. The TMDL requires 

that point sources that discharge over 0.05 MGD to perform Mercury 

monitoring utilizing clean techniques and accura:te testing methods. 

Oxford performs the required mercury monitoring before each 

reissuance of the permit that meets the requirement of the TMDL. The 

long term average for mercury in this application was 3 ppt. This 

level does not demonstrate a reasonable potential to contribute to 

significant mercury accumulation in the steam nor violate any 

chronic, acute, or human health criteria. " 

2. Permit should require monitoring and an allocation to TN and 

TP. 

The permit contains TN and TP monitoring. The current permit requires 

· 5 days/week monitoring of TN and TP. This frequ.ency was also required 

in the previous permit. This frequency seems excessive, and is 

greater than other major facilities requiring monitoring only of 

nutrients. It is our intention to reduce the monitoring frequency to 

monthly before sending the permit to public notice. The permit is not 

listed as a point source in any Nutrient TMDL that allocates a 

nutrient load to limit in the permit, so no limitations were included 

in the permit for TN and TP. 
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Laurel #1 and #2: 

1. MDEQ acknowledged that monitoring for TN and TP was left out 
of the pre-draft they sent EPA. They agreed to add these 
requirements to the draft permit before it goes to public notice. 

' 

We will revise both permits to contain monthly TN and TP monitoring 
before the permits are sent to public notice. 

2. Facility has seasonal limits for NH3 (summer) and just 
Monitoring and reporting for winter. This is not explained in the 
Fact Sheet nor was a reasonable potential analysis completed to 
support the lack of winter limits. 

The permit rationale states that the permit limitations derived from 
the waste load allocation comply with the conditions of the Tallahalla 
Creek TMDL. The TMDL required the reductions during the seasonal 
critical conditions of May through October. It did not require 
limitations during the non-critical periods. 

3. Permit app says UV disinfection but contains total residual 
chlorine limits. No explanation given in the Fact Sheet. 

The following statement will be added to the permit rational, 
"Chlorine limitations were added to the permit to allow the facility 
to utilize chlorine disinfection in a manner that protects water 
quality from chlorinetoxicity in the event of disruption of UV 
system." 

Tupelo POTW: 

1. Permit rationale needs current discussion of water quality 
status of receiving water (Towns Creek). TMDL ambient target was 
about 0.1 mg/1. If Towns Creek is still not meeting water quality 
standards for phosphorus, TMDL should be re-evaluated to make sure 
that the primary point source is not over-allocated. 

The permit rational states that the limitations required by the Town 
Creek TMDL are included in the permit. The rational states the 
permit is required to meet a TN limit of 1191.8 lbs/day, and a TP 
limit of 153.71bs/day. These limitations must be complied with upon 
the issuance of the permit. Mississippi DEQ has not obtained any new 
data in Town Creek during the last five years to reevaluate the 
TMDL. Once Mississippi DEQ has scheduled the revaluation of Town 
Creek, and if that reevaluation demonstrates the TMDL needs to be 
modified, and EPA has approved the modified TMDL, then the permit and 
permit rational will be written to comply with the current approved 
TMDL. 
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2. Towns Creek is impaired for pH. Permit rationale should 

discuss how RP was conducted to ensure that effluent does not 

contribute to impairment. 

This TMDL does not require any limitation or monitoring from this 

point source. Additionally, the permit does require the water 

quality criteria range of 6.0-9.0. The permit rational will be 

modified to include the following statement, "As permitted, the 

discharge from this facility will comply with the conditions of the 

pH TMLD for Town Creek". 

3. TMDls completed for pesticides and sediment/biota. Permit 

rationale should verify that facility is excluded as a source. 

This TMDL does not require any limitation or monitoring from this 

point source. The permit rational will be modified to incl.ude the 

following statement, "As permitted, the discharge from this facility 

will comply with the conditions of the pesticide/sediment TMDls for 

Town Creek". 

4. Permit rationale should contain brief discussion regarding what changed from previous permit. In 

this case, the nutrient limits are new, right? 

The nutrient limits were phased in the previous permit. They became effective on the last day of the 

previous permit, so there were no changes from the previous permit. We will include the following statement 

to the 
permit rational in the Summary of limitations section, 11 No changes 

in limitations from the previous permit ... 

Thank you for your comments, and if you have any questions please call me. 

Sincerely, 
Bradley Crain, P.E., BCEE 

Municipal & Private Facilities Branch 

Environmental Permit Division 

{601) 961-5177 

Harry, 
I don't have email addresses from everyone who was on the call yesterday, so if you could forward these 

comments I would appreciate it. If I misstated anything, please let me know. Thank you for taking the time to 

discuss the concerns we have when reviewing the POTW permits for the cities of Meridian, Hattisburg, Oxford 

and lau·rel. As a follow-up to our conversation yesterday, I agreed to send you comments Craig Hesterlee has 

on the laurel permits and they are included in the email. In addition, please see Craig's comments regarding 

the Tupelo POTW. I am also summarizing in this email our comments on the above POTW permits and what 
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we agreed to on the call. Molly 

General comment applicable to all permits: the Fact Sheets in all the permits need to include more background information on how permitting decisions were made especially when there is a TMDL and/or impairment for the receiving water, and how reasonable potential was evaluated. 

Meridian POTW: 
1. We understand the permit is written such that all the 
effluent goes to Sowatchee Creek and not to the power plant that is 
not ready to receive the effluent for cooling water. This needs to 
be explained better in the Fact Sheet 
2. Permit needs to demonstrate that effluent limits are meeting 
the TMDL and this is not clear from the Fact Sheet 

Hattisburg Lagoon: 
1. MDEQ agreed to increase the fecal coliform monitoring to 
monthly rather than twice a season. This should not create an added 
expense for the facility as they are reporting monthly fecal coliform 
concentrations on the DMRs they submit. 
2. We acknowledge that there is a long-term solution to the 
problems with the lagoon as the City of Hattisburg plans to construct 
a newWWTP. 

Oxford POTW: 
1. MDEQ agreed to update the fact sheet to explain mercury 
impairment and how the TMDL proposes to implement the reductions in 
permits. We acknowledge that the TMDL doesn't require monitoring for 

· mercury. 
2. Permit should require monitoring and an allocation to TN and 
TP. 

Laurel #1 and #2: 
1. MDEQ acknowledged that monitoring for TN and TP was left out 
of the pre-draft they sent EPA. They agreed to add these 
requirements to the draft permit before it goes to public notice. 
2. Facility has seasonal limits for NH3 (summer) and just 
Monitoring and reporting for winter. This is not explained in the 
Fact Sheet nor was a reasonable potential analysis completed to 
support the lack of winter limits. 
3. Permit app says UV disinfection but contains total residual 
chlorine limits. No explanation given in the Fact Sheet. 

Tupelo POTW: 
1. Permit rationale needs current discussion of water quality 
status of receiving water (Towns Creek). TMDL ambient target was 
about 0.1 mg/1. If Towns Creek is still not meeting water quality 
standards for phosphorus, TMDL should be re-evaluated to make sure 
that the primary point source is not over-allocated. 
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2. . Towns Creek is impaired for pH. Permit rationale should 

discuss how RP was conducted to ensure that effluent does not 

contribute to impairment. 

3. TMDLs completed for pesticides and sediment/biota. Permit 

rationale should verify that facility is excluded as a source. 

Permit rationale should contain brief discussion regarding what changed from previous permit. In this case, 

the nutrient limits are new, right? 

Molly Davis 
Chief, NPDES Permitting Section 

US EPA Region 4 
61 Forsyth St SW 
Atlanta, GA 30303 
404-562-9236 (wk) 

404-562-9772 (fax) 
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Mendez, Gayla 

From: Davis, Molly 
Sent: Wednesday, April 29, 2015 3:51 PM 

Harry_Wilson@deq.state.ms.us 
Hesterlee, Craig; Seiwert, Carla 

To: 
Cc: 
Subject: notes from conference call on MDEQ's permits 

Categories: _MS POTW 

Harry, 
I don't have email addresses from everyone who was on the call yesterday, so if you could forward these comments I would appreciate it. If I misstated anything, please let me know. Thank you for taking the time to discuss the concerns we have when reviewing the POTW permits for the cities of Meridian, Hattisburg, Oxford and Laurel. As a follow-up to our conversation yesterday, I agreed to send you comments Craig Hesterlee has on the Laurel permits and they are included in the email. In addition, please see Craig's comments regarding the Tupelo POTW. I am also summarizing in this email our comments on the above POTW permits and what we agreed to on the call. Molly 

General comment applicable to all permits: the Fact Sheets in all the permits need to include more background information on how permitting decisions were made especially when there is a TMDL and/or impairment for the receiving water, and how reasonable potential was evaluated. 

Meridian POTW: 
1. We understand the permit is written such that all the effluent goes to Sowatchee Creek and not to the power plant that is not ready to receive the effluent for cooling water. This needs to be explained better in the Fact Sheet 
2. Permit needs to demonstrate that effluent limits are meeting the TMDL and this is not clear from the Fact Sheet 

Hattisburg Lagoon: 
1. MDEQ agreed to increase the fecal coliform monitoring to monthly rather than twice a season. This should not create an added expense for the facility as they are reporting monthly fecal coliform concentrations on the DMRs they submit. 
2. We acknowledge that there is a long-term solution to the problems with the lagoon as the City of Hattisburg plans to construct a new WWTP. 

Oxford POTW: 
1. MDEQ agreed to update the fact sheet to explain mercury impairment and how the TMDL proposes to implement the reductions in permits. We acknowledge that the TMDL doesn't require monitoring for mercury. 2. Permit should require monitoring and an allocation to TN and TP. 

Laurel #1 and #2: 
1. MDEQ acknowledged that monitoring for TN and TP was left out of the pre-draft they sent EPA. They agreed to add these requirements to the draft permit before it goes to public notice. 
2. Facility has seasonal limits for NH3 (summer) and just Monitoring and reporting for winter. This is not explained in the Fact Sheet nor was a reasonable potential analysis completed to support the lack of winter limits. 3. Permit app says UV disinfection but contains total residual chlorine limits. No explanation given in the Fact Sheet. 

Tupelo POTW: 
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1. Permit rationale needs current discussion of water quality status of receiving water (Towns Creek). TMDL ambient target was about 0.1 mg/1. If Towns Creek is still not meeting water quality standards for phosphorus, TMDL should be re-evaluated to make sure that the primary point source is not over-allocated. 2. Towns Creek is impaired for pH. Permit rationale should discuss how RP was conducted to ensure that effluent does not contribute to. impairment. 
3. TMDLs completed for pesticides and sediment/biota. Permit rationale should verify that facility is excluded as a source. 

Permit rationale should contain brief discussion regarding what changed from previous permit. In this case, the nutrient limits are new, right? 

Molly Davis 
Chief, NPDES Permitting Section 
US EPA Region 4 
61 Forsyth St SW 
Atlanta, GA 30303 
404-562-9236 (wk) 
404-562-9772 (fax) 
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_M_e_n_de_z ... _G_.ay.la----------------------~~3l From: 
Sent: 
To: 

Chris_Messemore@qeq.state.ms.us 
Thursday, April 23, 2015 4:56 PM 
Sei~ert, Carla 

Subject: Re: Fwd: Questions re: Hattiesburg, Meridian, and Oxford POTWs 

Categories: _MS POTW 

Carla, 

We have currently a call setup for 9.30 (CST) on Tuesday (4/28). Let me know if you need anything. 
Thanks, 
Christopher Messamore, P.E., BCEE 
Municipal and Private Facilities Branch 
Environmental Permits Division 
Mississippi Department of Environmental Quality 
PO BOX2261 
Jackson, Ms 39225 
(601) 961-5647 
(601) 961-5703 (fax) 
www.deq.state.ms.us 

From: Bradley Crain/EPD/OPC/DEQ To: 
Date: 

"Chris Messemore/EPD/OPC/DEQ" <Chris_Messemore@deq.state.ms.us>, 04/21/2015 02:22PM 
Subject: Fwd: Questions re: Hattiesburg, Meridian, and Oxford POTWs 

Let's get this set up. 

Begin forwarded message: 

From: "Seiwert, Carla" <Seiwert.Carla@epa.gov> Date: April21, 2015 at 9:33:19 AM CDT 
To: "Bradley Crain@deq.state.ms.us" <Bradley Crain@deq.state.ms.us> Cc: "Davis, Molly" <Davis.Molly@epa.gov>,"Hesterlee, Craig" <Hesterlee.Craig@epa.gov> Subject: Questions re: Hattiesburg, Meridian, and Oxford POTWs 
Bradley, 

I am reviewing many of the Mississippi POTW permits that are currently public noticed: Hattiesburg South Lagoon (MS0020303), Meridian POTW (MS0020117), and Oxford POTW (MS0029017). I have a few questions regarding these permits and was hoping to set up a call with you, my supervisor Molly Davis and Craig Hesterlee. 

Would you be free sometime Monday for a call? 

Thank you, 
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Mendez, Gayla 

From: Seiwert, Carla 
Sent: 
To: 

Friday, April 24, 2015 1:32 PM 
'Chris_Messemore@deq.state.ms.us' Subject: RE: Fwd: Questions re: Hattiesburg, Meridian, and Oxford POTWs 

Hi Chris, 

Did you have any luck seeing if this could be changed to Wednesday? 

Thanks, 

Carla 

From: Chris_Messemore@deq.state.ms.us [mailto:Chris_Messemore@deq.state.ms.us] Sent: Thursday, April 23, 2015 4:56 PM ' 
To: Seiwert, Carla 
Subject: Re: Fwd: Questions re: Hattiesburg, Meridian, and Oxford POTWs 

Carla, 

We have currently a call setup for 9.30 (CST) on Tuesday (4/28). Let me know if you need anything. 
Thanks, 
Christopher Messamore, P.E., BCEE 
Municipal and Private Facilities Branch 
Environmental Permits Division 
Mississippi Department of Environmental Quality PO BOX2261 
Jackson, Ms 39225 
(601) 961-5647 
(601) 961-5703 (fax) 
www.deg.state.ms.us 

From: Bradley Crain/EPD/OPC/DEQ 
To: 
Date: 

"Chris Messemore/EPD/OPC/DEQ' <Chris Messemore@deg.state.ms.us>, 04/21/2015 02:22 PM 
Subject: Fwd: Questions re: Hattiesburg, Meridian, and Oxford POTWs 

Let's get this set up. · 

Begin forwarded message: 

From: "Seiwert, Carla" <Seiwert.Carla@epa.gov> 
Date: April21, 2015 at 9:33:19 AM CDT 
fo: "Bradley Crain@deg.state.ms.us" <Bradley Crain@deg.state.ms.us> Cc: "Davis, Molly" <Davis.Molly@epa.gov>,"Hesterlee, Craig" <Hesterlee.Craig@epa.gov> 
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Subject: Questions re: Hattiesburg, Meridian, and Oxford POTWs 

Bradley, 

1 am reviewing many of the Mississippi POTW permits that are currently public noticed: Hattiesburg South Lagoon (MS0020303 ), Meridian POTW (MS0020117), and Oxford POTW (MS0029017). I have a few questions regarding these permits and was hoping to set up a call with you, my supervisor Molly Davis and Craig Hesterlee. 

Would you be free sometime Monday for a call? 

Thank you, 

Carla Seiwert 

Carla Seiwert 
Life Scientist, NPDES Pennitting 
U.S. Environmental Protection Agency, Region TV 
61 Forsyth Street, SW 
Atlanta, Georgia 30303 
404-562-9299 
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